Patient Name ______________________________________ Date of Birth ______________________
Patient Privacy
Your privacy is important to us. Dr. Freeman complies with current state and federal privacy standards.
Your health information will not be released by us without your express permission except required by
state and federal statutes.
Cancelling Appointments
We charge $50.00 for an appointment not cancelled within 24 hours notice.
Financial responsibility for services rendered by Ron Freeman D.D.S.
I acknowledge that acceptance of my insurance information is not a guarantee of payment by my Dental
plan until the claim has been processed and paid. I further understand that if my claim is not accepted
for payment I am personally responsible for payment of dental services rendered to myself and my
family.
I acknowledge that all health plan deductibles and charges for non-covered benefits are due and
payable within 30 days of presentation of a billing statement from the Practice.
I acknowledge that I have read the above payment policies of Ron Freeman, D.D.S. and agree to abide
by them.
Assignment of insurance benefits- I assign all Dental benefits to which I am entitled from my insurance
company to Ron Freeman D.D.S. This assignment will remain in effect until revoked by me in writing. A
photocopy of this assignment is to be considered as valid as the original. I further authorize the release
of any medical or other information necessary to process this claim.
PROP 65 Warning
Dental Amalgam, used in many dental fillings, causes exposure to mercury, a chemical known to the
state of California to cause birth defects and other reproductive harm. Nitrous Oxide analgesic gas is a
chemical known to the state of California to the state of California to cause birth defects or other
reproductive harm. Root Canal treatments and restorations, including fillings, crowns and bridges, use
chemicals known to the state of California to cause cancer. The U.S. Food and Drug administration has
studied the situation and has approved for use all dental restorative materials. Consult your dentist to
determine which materials are appropriate for your treatment.
Signature ______________________________________________________________
Date: __________________________________
NOTICE TO CONSUMERS
Dentists are licensed and regulated by the
Dental Board of California
(877) 729-7789
http://www.dbc.ca.gov

