
Dear

We are honored that you have chosen our office to provide for your dental care. We will do our best to
make sure that your needs and desires are met. Enclosed is some information for you to read over before
your first visit.

First of all, we have included a map to help you find your way to our office.

Please plan to arrive 15 minutes before your appointment. Your appointment should last approximately
one hour.  If you need to cancel or reschedule your appointment please call our office, or leave a message
if we our closed. We have you scheduled to visit our office on:

                    ____________________________________________________.

Also enclosed is our Payment Policy. Please read over it and sign on the bottom indicating that you
understand our payment policy. Our office accepts most insurance plans. Please bring a copy of your
insurance form if it is available. Otherwise be sure to bring an insurance id card with your subscriber
information and a mailing address and phone number.

We have also included our New Patient & Health History Form. Please fill it out, sign on the bottom, and
bring it with you on your first visit.

We invite you to browse our new Website at www.healthysmiledds.com for more information about our
practice. If there is anything we can do for you or answer any questions you might have, please do not
hesitate to contact our office. Our Office Manager, Emmitt will be glad to help you out any way we can.
We look forward to your visit with us.

Sincerely,

Dr. Phillip Moy and the Staff at Aesthetic Dental Health Center .

“Dental Care That Will Make You Smile”

Aesthetic Dental Health Center, Ltd.
Dr. Phillip Moy, D.D.S., F.A.G.D.

536 W. Boughton Rd., # A , Bolingbrook, IL., 60440
Phone: (630) 7591221   Fax: (630) 7593711

                   www.healthysmiledds.com
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Aesthetic Dental Health Center, Ltd.

Dr. Phillip Moy, DDS, FAGD
536 W. Boughton Rd

Bolingbrook, IL. 60440

(630) 759-1221

www.healthysmiledds.com
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Office Payment Policy

We are a “ Fee For Service “ practice, which means fees are due and payable at the time
of your appointment when services are rendered, unless written financial arrangements
have been made ahead of time with our staff.

We accept major credit and debit cards, cash, traveler’s checks and personal checks.
Personal checks, post- dated up to 5 days from date of service, will be accepted.
Any checks returned by the bank will be charged a $25. Service Fee.
We also offer patient financing through CareCredit, Dental Fee Plan and CitiHealth.
Please speak to a member of our staff if you are interested in this option.

If you have dental insurance, we want you to know that we accept benefit payments from
most dental insurance plans, including PPO’s, and we are pleased to file your claims on
your behalf. We are unable to accept DMO or HMO plans however.

With your dental insurance, we require that you pay your estimated Co-payment portion
of the bill at the time services are performed.
 Your Co-payment due at the time of service is as follows:
· 25 % is due for Basic services such as: Fillings, Gum Treatments, and Extractions.
· 50% is due for Major services such as Crowns, Bridges, Dentures and Root Canals.
· 100% is due for Cosmetic services such as Teeth Whitening, Veneers, Invisalign and

Dental Implants.
Remember that this is an estimate only and you are responsible for any and all portions
of your bill not paid by your insurance company. All payments received by your
insurance company are applied to your bill and any overpayments will be refunded to you
as they are received. It is possible that some services may not covered by insurance as
your benefits are subject to deductibles, exclusions and annual maximum limits. We
always recommend optimum treatment to our patients and we are not responsible if any
treatment we provide is not covered by your insurance.

Broken Appointments: We reserve the right to charge a $25 fee for any appointments
that are broken or cancelled without  24 hour notice.

Collection Fee:  Any balance greater than 90 days old will be turned over to a collection
agency and reported to the major credit bureaus. To cover the cost of this service an
additional surcharge of up to 50% will be added to the balance.

I have read this letter and understand and accept my responsibilities as a patient at this
office.

______________________________________________         _________________
                 Patient or Guardian’s Signature                                                             Date


