
 

Any publications or forms on this website are for informational and educational purposes only. Nothing contained within this website or on any publications or 
forms found therein is intended to be legal or dental advice.   Accordingly, PPP makes no representations regarding the correctness or completeness of the 
aforementioned content and accepts no liability for any injury or damage that may arise from its use by persons viewing this website.  Any person viewing this 
website should direct any specific legal or dental questions to a competent attorney or dental professional. In addition, the information contained within this website 
or on any publications or forms found therein may contain or refer to matters which are outside the scope of your insurance policy, and such information and 
materials do not create or imply the existence of coverage.  Every insured should consult its insurance policy for the specific terms and conditions of coverage. 

 
 
 

 

 
 

 Estimate Total:  

FEE ESTIMATE 
Patient:   _________________________ 
 
Date:   __________________________ 

 
Dentist Name here 

Dentist address 
Dentist phone 

Payment Options: 
 Pay for each visit at time of appointment.  
 Charge to MasterCard or Visa 
 $________ down; monthly payments of $________ for ________ months (arrangements made with 

bookkeeper). 
 

*Certain procedures involving labwork must be paid:  half by the first treatment day; balance in full on the 
day they are completed. 
 

All accounts are past due after 90 days unless prior arrangements have been made.  Interest at 1% per month (12% per year) will be charged to all 
past due accounts. This is our best estimate of services that will be done.  The final fees may vary if unforeseen circumstances or complications arise.  
Estimate is valid for 90 days. 


