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Please be prepared to take care of fees at the time service is rendered unless previous arrangements have
been made. To assist you, we accept Visa, Mastercard, Debit cards, and cash. We DO NOT accept personal
checks. We also offer extended payment plans through Care Credit and Lending Club.
If you have dental insurance, we will accept assignment of benefits from your insurance carrier. However,
it must be understood that you are responsible for any deductible and co-insurance payment at the time
service is rendered AND for any portion not paid for by your insurance within 60 days.
*To the best of my knowledge, | have answered the preceeding questions correctly and should assignment
of Dental Insurance benefits be used, | consent to those benefits being made payable to Sandra Vargas
D.M.D, P.C.
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