WAINRIGHT
WASSEL

DDS

Welcome to our practice!

Welcome to the Wainright, Wassel DDS practice. We respect your time and would like to make your visit
to our office as efficient as possible. Please review the following information regarding your dental care.

Hyvgiene Policy

Appointments for adults (18 years and older) will consist of a full mouth series of x-rays and a
comprehensive exam (full mouth probing, education, and examination by the doctor). If you have had x-
rays within the past 3 years, please bring them with yvou. If you cannot obtain your x-rays, new ones will be
taken. Your estimated appointment time is 90 minutes. You will be scheduled for a cleaning on your
tollowing visit. We cannot guarantee a cleaning on your initial visit because we do not know all patients’
particular hygiene needs before their examination.

Pediatric patients (under 18) will consist of a panoramic x-ray, 4 bitewing X-rays, a cleaning, and a
comprehensive exam by the dentist. Your estimated appointment time is 60 minutes.

Patient Responsibility

We request that you complete all the patient registration and health history forms. Please bring these forms
with you at your first scheduled appointment. Alternatively, you can mail them back to us at 6837 Falls of
Neuse Rd, Suite 100, Raleigh, North Carolina 21615. It 1s your responsibility to have previous dental x-
rays available at the time of your appointment. We reserve the right to take new x-rays if they could not be
obtained, they are of poor quality, or they over 3 years old.

Dental Insurance

We will be happy to file vour dental claim as a courtesy to you as long as vou are able to provide us with
current dental information as well as a copy of your insurance card. We will NOT be able to file your
insurance without this information. Without your insurance information, it is your responsibility for
payment in full at the time of your appointment.

Pavment Policy

We expect payment at the time of your appointment for your portion of the services performed,
deductibles, and co-insurance. When checking out from your appointment, we will give you your estimated
mnsurance coverage. The outstanding balance will need to be paid at the time of service. Regardless of
your insurance benefits, payment for services remains yvour personal responsibility. Patients filing their own
msurance will be provided with a full-itemized statement for their specific insurance company. For your
convenience we accept cash, check, Visa, MasterCard, Discover, American Express, and Care Credit (an
interest free payment plan). Should you have any questions, please feel free to call our office.

Cancellation/Emergency Policy

If you need to change your appointment, we require a minimum of 2 business days notice (not including
weekends and holidays) so that we may make every effort to accommodate other patients. If proper
notice is not received, a fee of $150 will be charged for every hour of allotted time canceled.

We provide 24-hour emergency service for our patients. Please be advised that there 1s a $150.00 fee for
after-hour visits in addition to any services rendered.

Thank you for your support of these policies. We look forward to providing you with the highest standard
of dental care.






