
Natalie K. Provenzano, D.D.S., Inc. 

DENTAL FINANCIAL POLICY 

Direct Payment 

The following financial policy applies to all patients who will be paying for their own care.  Please 

carefully read and sign this agreement providing you agree with it.  Let our finance staff  know if you 

have any questions.   

You can choose from four different methods of payment. 

1. Pay in Advance 

Pay in full for your treatment program and receive a 5% discount on the total amount.  Collecting 

money owed from insurance companies or patients takes a considerable amount of time and 

expense.  We have found it easier and less expensive when patients pay in advance.  We can then 

pass the savings on to you.  You can pay with a check, American Express, MasterCard, or VISA. 

 

2. Monthly Credit Card Debit 

We can charge your American Express, MasterCard, VISA or Discover Card a set amount each 

month.  You sign an authorization form and the charges are automatically charged to your credit 

card.  You work out the payment amounts with our Finance Director.  No additional statements or 

forms are needed.   

 

3. Arrange Financing with Care Credit 

Through a special arrangement with Care Credit and Natalie K. Provenzano, D.D.S., Inc., you may 

pay for your treatment program with monthly payments, including options to pay with no interest.  

Ask for the necessary paperwork.   

 

4. Pay As You Go 

Pay for each individual service or phase or service on the day you receive the treatment.  You can 

pay with a check, American Express, MasterCard, VISA, or Discover Card. 

 

We are very happy you have chosen us for your dental care.  We will do all we can to help you 

achieve optimum dental health.  Please let any of us know of any way we can better serve you. 

 

By signing below you agree to follow this policy.   

SIGNED: 

____________________________________________________                   ______________________ 

Patient             Date 

____________________________________________________                    

Print Name       

____________________________________________________                   ______________________ 

Finance Staff            Date 


