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Geourng Siuiles @ KelliHendeeson DDS

Degr Pafelzﬂﬁlguafc]ian:

Growing Smiles & Dr. Kelli Henderson welcome you and your child to our office! The following is our financial policy,
including payments for services and insurance.

We ask that you read it over, and if you have any questions, please feel free to ask a team member before signing
below.

Growing Smiles is a fee-for-service practice. Regardless of the current family status of the child’s parents or
guardians, it is our policy that the parent or guardian accompanying the child at the first visit is responsible for
payment at the time of service and at all subsequent visits. Thus, the person signing this form is responsible for your
child’s account.

Growing Smiles is a preferred provider for Delta Dental of Kansas and Blue Cross/Blue Shield of Kansas. If
applicable, you will be responsible for your co-pay and any fees not covered by your provider at the time service is
rendered.

If your child is covered by any other insurance carrier and you are “out-of-network”, a team member will electronically
file your claim on your behalf. You will be responsible for all fees not covered by insurance at the time service is
provided.

All patients must provide accurate verification of insurance eligibility during each visit in order for Growing Smiles to
file insurance claims on your child’s behalf. Parents/Guardians who are unable to provide verification should expect
to make payment in full at the time of treatment.

If your child is not covered by a dental insurance provider, you will be responsible for all fees at the time care is
provided.

Growing Smiles gladly accepts Cash, Visa, Mastercard, Discover and personal checks, with proper identification. A
$35.00 fee is assessed for any returned checks.

Please note that Growing Smiles reserves the right to withhold treatment in non-emergent cases if the patient has an
unpaid account balance from previous dates of service. Growing Smiles also reserves the right to refer unpaid
accounts to a third party collection agency for follow-up.
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By signing below, | affirm that | agree to and understand the foregoing policy.

Parent /Guardian Name Child Name

Parent/Guardian Signature Date

Growing Smiles is committed to keeping health information private. By signing below, | affirm that | have been notified of
Growing Smiles HIPAA Privacy Practices and have been provided a copy of the same, if requested.

Parent/Guardian Signature




