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Enhance

A =

00330 NA NA 07262011 P Panorex Xray 95.00 95.00 0.
02150 30 oD 07262011 P Amalgam 2 Surf. Perm. 156.00 124.80 31.
03330 18 NA 07262011 P Rect/molar (3) 875.00 437.50 437.
Totals 1200.00 731.30 468.

Ded Year= 100.0
Max Year= 1500.0
{1}Tooth is cracked may need crown later.

1. Cash Price for Professional Services $

2. Ccash Down Payment $

3. Unpaid Balance of Cash Price $

4. Amount Financed $

5. FINANCE CHARGE (Include date accrual begins) k)

6. ANNUAL PERCENTAGE RATE

7. Total Payment Due i)

8. "Deferred Payment Price" (Same as total payment Due)$

"Total Payment Due" (No.7 above) is payable to

at the above office address in installments of $ .
The first installment is payable on , and each subsequent

payment is due each consecutive month or on the following dates as noted
until paid in full.

(signature of Patient; Parent if Patient is a Minor) (Date)

Please note, there is no finance charge provided all payments are made on time
as agreed. If after 60 days, no payment has been received, the account will
be charged 1.5% on the unpaid monthly balance.

Financial ts made by Date

A copy of the treatment plan and financial attrangements will be given to you
for your records. Please feel free to contact my office at any time if you
have any questions.

Sincerely,

JOHN SMITH, D.D.S.




