Pre din
SUMMIT

DENTALZ Scott C. Doner, DDS
248 Pleasant Street, Suite 202

Concord, NH 03301-2599

Tel. (603) 228-7878 Fax. (603) 228-7654

FPAYMENT OFTIONS

To helP i(eep the cost of our dental services as low as Possible, and to ensure that Providing qualitg
care to all of our Patierxts is our continued and F_)rimarg Focus, we now onlg accept payment in full for

our Patients’ estimated Portiom, on, or before the clay of treatment.

Flease circle the oPtion(s) most convenient for you

to settle your account in full at each visit:

Cash Check Debit Bank Carcl
Visa MasterCarcl American Express
Discover Carcl Dental Creclit Carcl Plan (Flease ask one of us for helP in applging>

Your Authorization

I, s authorize Dr. Doner's financial staff

(Flcasc Print name)

to process my Personal Payments }33 using the Pagment method(s) ] have selected above, on or

before the clay ] receive services, in order to pay in full any balance on my account.

X X

(Fatient 5ignature> (Date 5igned>
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