Star Ranch Dental Spa

Peter R. Barnett, DMD, P.A.

5944 W. Parker Road, Suite 500

Plano, TX 75093

972.943.5944

Consent to Our Policies & Services 
Your fee is based on the time we spend with you during your visit, the complexity of your medical condition and your related dental needs, and any treatment we provide. Proper attention also requires that we spend additional time beyond that which we spend with you in the office. Such time may be used to: 

· create or maintain your permanent dental record 

· review, interpret and document all test results including x-rays 

· prepare and mail consultation reports and letters to, and consult via phone with, 

        referring or consulting health care practitioners 

· prepare patient educational materials, and 

· prepare insurance claim forms 

When an appointment is scheduled in our office, we reserve the necessary amount of time for that person. We do not double and triple book people into the same time period. This allows us to stay on schedule and on time for you. 

If you need to change an appointment, please give us a minimum of 48 hours notice. 
This will enable us to care for another patient in your stead. We reserve the right to charge a broken appointment fee of fifty dollars ($50) per hour (one hour minimum) for each missed or cancelled appointment with less notice. In the case of returned checks, we will charge a service fee of thirty-five dollars ($35) to cover our bank costs. And in the case of collections, we will pass on the cost of our collection efforts to the responsible party. 

We appreciate you choosing us for your care and your understanding; and the consideration of the others that we see. 

Pursuant to Texas law, please be aware that complaints concerning dental services can be directed to the Texas State Board of Dental Examiners at 333 Guadalupe, Tower 3, Suite 800, Austin, Texas 78701-3942, Phone (512) 463-6400, Fax (512) 463-7452. 

We look forward to working together to care for your oral health care needs now and for a long time. With this understanding, we can begin. I agree to the above conditions.  

____________________________
   


__________________________
Signature                                                     Date 

____________________________
Name 
