




Cherry Lane Dental
1104 W. Cherry Lane

Meridian, tdaho g3642
208-888-7889

I acknowledge that I have received a copy of the statement of privacy practices for the offices of cherry LaneDental rhe statement of Privacy piaciices oescrioei-the types ii rru."rnd discrosures of my protectedhealth information that might o..r,. in my treatment, payruni tor se.rices, or in the performance of officehealth care operations The statement oi Privacy Firit,.u. arso describes my rights and the responsibirities
:llx i::ilri:til: ?X$;vith 

respect to mv protecied heatth inrormation in" strt"ir.nt oip,.ioacy practices is

cherry Lane Dental reserves the right to change thd privacy practices that are described in the statement ofPrivacy Practices lf privacy p,"..i.". changi, t witi oe offered , ."pv ,rihe revised statement of privacyPractices at the time of my first visit after the-revision. o""oru effective. I may also obtain a revised state_ment of Privacy practices by requesting that one be ,.ir"o to me.

nootrto

[n'"1Hii3J:ili5]i:; jl::l:iJjnii:'j'"yl?^,]j!l:T::l orprivacv p-racrices r herebv speciricaily::I3o#=ils;c:?*:i:!TI:er .u..u inro,.,".i,on1o in" idi"ffi:"":::T":lANY MEMBER'OF rvry rvrue or,qifTnrriliLV
SPOUSE ONLY
OTHER (pr-e{s e seea rv):

Nameorpatien@

Date

Signature of

Description o

OFFICEUSEONLVM

Record of Acknowled ement not obtained
TOPROVIDED PRIOR

TREATMENT?

DATE PROVIDED:

REASON FOR DENIAL: NEEDED MORE TIME TO REVIEWSffi
PRACTICES.

WANTED TO CONSULTWITH ANO@
SIGNING

UNABLE TO SIGN

REASON NOT GIVEN.

oTHER (EXPLAtN):



Cheny Lane Dental

Payment Policy - All ded,ctibles, co-payments, and patient responsibility paynrents ared,e ar rhe tinre of se^,icg rir.*lr u szj.oo,.,"i;j;g, on r.ernrned checks

Insut'ance - we al'e,happy.to bill your insurance as a coufiesy to you if provided allcttt'reut iusttratlce i,fbrmatiorr. white we do our best to get a general breakdown ofiusurattce policies, it is up to the pailnt to know their oirn policy, please be aware thats0n10 0r' all of the ser'ices providid may not be covered benefits.our fees ale based on what is usual and .rrrornury for the area. you are ultimatelyt'esponsible tbr any cliarges incurred regardless of what your insurance covers orcletet'nrines "usual and customary,, 
- -

Minors - f't'eatment may be denied without a parent/guardian present or without priorcollserlt' The .esponsible adult accompanying ihe mirior.will be responsible for thepayulent at the time of service.

airor..ocfl:iyrli:t 
Dental is not responsible to tlv and coltect from multiple sources (i.e.

No shorv/cancellation- 48 ho,r's notice is reqr.rired to cancel a,y sched,led appoi'tment,If Lequirecl trotice is no^t3-rve1, ch;;tLane Dentalreseryes the right to charge the patienrot'l'espotrsible palty a $25.00 fee pel occuu'ence. Upon third violation of the policy,rlisnrissal fi.oru our practice *uy o.ru..

Interest - we reserve the light to charge interest in the lyo permonth beginning g0 daysfi'om the date or service billiig.

Collections- I. the event that *+*DEBTOR*t* 
becomes derinque,t and pay*re,t is notmade on amounts owing under the terms of ttri, ugr.rr.nt, and the balance is placedwithin a licensed colleciion agency, ***p6g16R*** 

agrees to pay the fees of thecollectiorr agellcy, which amo-unt istheretofore agreed tJi. sox of the outsta,dingbalauce at the time the account is pta.ea ror.oti.?tl;;s. TI* 50% collection agency feetviil be calculated and added at the timl tne account is placed into collections.

I have read and utldet'staud this financial policy. I agree to terms and conditions above,

Responsible parfy (printed)

Ilesponsible party (signecl)

Patient name if rlifferent
date



Records Release/Req uest

To
(Doctor/Hospital)

Address

City State_Zip

I hereby authorize the release of my:

X-rays Perio Charting Full Dental Records

or copies of such and request that they be transferred to:

Cherry Lane Dental
John Bergloff, D.D.S.
1104 W. Cherry Lane
Meridian, lD 83642
Telephone: (208)888-7889

Print Name of Patient

Patient's Signature Date
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