<WEST HAVEN .
DENTAL CARE.

Anthony D. Bellucci, D.M.D.

FINANCIAL POLICY

Thank you for coming to West Haven Dental Care. Our goal is to provide outstanding
dentistry for the whole family. To further help our patients manage the cost of
exceptional care, we offer several payment options.

7
o

-,

Cash ( 7% courtesy if paid in full at first treatment visit )

Bank check, money order or personal check ( 5% courtesy if paid in full at first
treatment visit )

Credit or Debit Cards Visa, MasterCard, American Express and Discover
Senior ( 65yrs or older ) 10% courtesy

Co-pay courtesies not applicable with CT. State HUSKY Health Insurance
Financial courtesies are given for referral of friends and family members. Ask
front desk staff for details
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Please note that full payment is required prior to the completion of treatment. If the
patient decides to discontinue care before treatment is completed, any possible refund
will be reviewed on a case by case basis.

Our exceptional care extends to working with your insurance carrier to maximize
benefits. As a courtesy, we will submit the required forms to your insurance company to
have reimbursements made to West Haven Dental Care. Any deductibles or co-pays are
required to be paid in full before treatment is completed. There is a thirty dollar charge
for returned checks.

We sincerely thank you for your understanding as we strive to deliver exceptional dental
care. Please ask our knowledgeable front desk staff if you have any questions and thank
you again for coming to West Haven Dental Care.

640 Savin Avenue, West Haven, CT 06516 * 203-937-9744



