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OFFICE POLICIES

Patient’s Name: ____________________________________________________________________
			First				Middle				Last

APPOINTMENTS: Our goal is to be the best part of your day and we make it a priority to value both you and your time. Therefore, we make every effort to stay on or ahead of schedule. Inconveniencing your work schedule and interrupting your child’s studies as infrequently as possible is very important to our entire office. Since the vast majority of our patients are of school age, it is unavoidable that some school-time appointments will be necessary. We are glad to work around your work schedule and your child's important classes. We will provide you with necessary proof of appointments for submission to your school or employer to verify absences.
While in orthodontic treatment, a patient must be seen every four to twelve weeks for appliance adjustments in order to stay on schedule for treatment 

_____ LONG APPOINTMENTS: PUTTING BRACES ON, MID TREATMENT XRAYS, TAKING BRACES OFF: These are more detailed and technique-sensitive appointments. Therefore, these appointments will be scheduled during our morning hours. 

_____ SHARING AFTERNOON APPOINTMENTS: We understand most of our patients’ desire appointments after school to avoid missing classes. In order to accommodate all of our patients, we have a sharing afternoon appointment policy. Every one of three adjustment appointments during the school year will need to be in the morning.

______EMERGENCIES: (Pain, swelling, or bleeding) This usually results from trauma to the face or mouth. These patients will be seen as soon as possible for either appropriate care or a referral to another specialist.

______REPAIRS: (Loose bands or brackets, broken archwires or ties, broken appliances or retainers) Please call the office and alert our staff of the situation. These appointments are always scheduled during school hours since they are long visits. You will be allowed three (3) broken brackets before being charged $35/broken bracket. If an Invisalign tray is lose replacement fee is $150  

_______APPOINTMENTS BROKEN OR NOT CANCELLED WITHIN 48 HOURS: Another appointment will be scheduled but may require waiting two to six weeks. An appointment made during school hours may be arranged sooner.

ORTHODONTIC CHARGES: Our fee only includes the procedures performed in this office (Treatment begins when separators, scans, impressions, removing or putting on braces is complete). Additional charges may be made for: extended treatment time due to lack of patient cooperation, failure to wear headgear, appliances, elastics or retainers as instructed, poor oral hygiene or improper diet, excessive breakage, retreatment or extra treatment at a later date due to inadequate or improper retainer wear, disproportionate growth between upper and lower jaws, or other biological processes beyond the orthodontist’s control. Retainer follow-up/adjustment appointments are covered for one year after braces have been removed.
TRANSFER: If the patient moves to a new area or finds it necessary to transfer to another orthodontist the fee will be adjusted to cover the services rendered by our office to the time of departure. The following is the formula used to calculate the necessary adjustments.  (30% earned for initial start, 30% first half of treatment, 30% last half of treatment, and 10% Retention and follow up.)  Thereafter the responsibilities of orthodontic treatment become the sole domain of the new orthodontist, and our responsibilities to each other shall terminate. 
INSURANCE: Our office will be happy to bill your insurance company for you, however it is your responsibility to be aware of your coverage and provide us with the necessary information. Arrangement on assignment of benefits is dictated by your policy. When assignment Is to the doctor. You are still responsible for any promised insurance payment not received because of eligibility change, change in insurance policy, or of benefits.
RETAINER:  One set of retainers are quoted in part of your treatment fee. Should additional retainers be desired, there will be an additional cost and the doctor must first determine that the patient is a candidate.
YOUR DENTIST: Please continue to see your own dentist at regular intervals for any dental services needed during the period of your orthodontic treatment. We recommend a cleaning every 3 months.
ORTHODONTIC TREATMENT IS A TEAM EFFORT: A successful result is as much dependent on the patient as on the doctor. Please follow all instructions carefully so that we may achieve the best possible result.  
1. Elastics will be used for bite correction & should be worn as instructed to aid in completion of treatment. If not worn, it could cause extended treatment time _______ Patient initials


INFORMED CONSENT. As a person responsible for __________________, this is my consent for his/her orthodontic care and treatment by the orthodontic providers at Summit Family Orthodontics. I have been informed of and understand the selected treatment plan. l further acknowledge that l have thoroughly read the above information and understand that occasionally there are complications, which may occur during the corrective treatment or retention period. It has been explained to me and l understand there is no specific warranty or guarantee as to any result and l understand I can ask for a full recital of all possible risks attendant to all phases of my child/my own orthodontic care and treatment. We reserve the right to discontinue treatment at any time for reasons left to the sole discretion of the orthodontist. Treatment will be completed when the doctor decides that proper correction has been achieved or the continued efforts are futile or that extenuating factors require compromised results to be accepted. 

Signature (Parent/Guardian): _______________________________     Date:______________________________
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