
 
 
 
 

LSU FACULTY DENTAL PRACTICE 
 

FINANCIAL POLICY 
 
 
 
 
• Full payment is expected at the time of service.  Payment can be made by 

cash, check, or credit card (Visa/MC). 
 
 

• The Practice offers a 3rd party financing option, Care Credit, for qualifying 
applicants with procedure costs above $500. Alert the business office if you 
are interested in further information. 

 
 
• WE DO NOT ACCEPT INSURANCE.  

Upon request, we can provide the patient/guarantor with the information 
needed to file a claim for personal reimbursement. 

 
 
• All returned checks will incur a $25 charge and this amount will be added to 

your account balance.  
 
 

• Upon completion of treatment, any account remaining unpaid after 3 months 
will be forwarded to the collection agency. 

  
 

• In the event of an overpayment, a refund will be promptly issued to the person 
listed as the guarantor on the account.  

 
 
 

    By signing this document, you agree to the payment terms as described above. 
 

 
    Patient / Guarantor:   __________________________________ Date: ___________ 


	    Patient / Guarantor:   __________________________________ Date: ___________

