
Noffert Dental Financial Agreement 
 
Thank you for choosing Noffert Dental as your dental care provider.  We are committed to your treatment 
being successful.  Please understand that payment of your bill is considered part of your treatment.  The 
following is a statement of our financial policy which we require that you read and sign prior to any 
treatment. Your signature below constitutes a legally binding agreement between you and Noffert 
Dental. 
 
General: 
Understand that regardless of any insurance status, you are responsible for the balance due on your account.  
You are responsible for any and all professional services rendered.  This includes but is not limited to: dental 
fees, surgical procedures, tests, office procedures, medications and also any other services not directly 
provided by the dentist. 
 
Missed Appointments: 
Unless we receive notice of cancellation two business days in advance, you will be charged a reservation fee 
of $50.  Please help us service you better by keeping scheduled appointments. 
 
Insurance: 
Please remember your insurance policy is a contract between you and your insurance company.  We are not a 
party to that contract.  As a courtesy to you, our office provides certain services, including a pre-treatment 
estimate which we send to the insurance company at your request.  It is physically impossible for us to have 
knowledge and keep track of every aspect of your insurance.  It is up to you to contact your insurance 
company and inquire as to what benefits your employer has purchased for you.  If you have any 
questions concerning the pre-treatment estimate and/or fees for service, it is your responsibility to have 
these answered prior to treatment to minimize any confusion on your behalf. 
 
Please be aware some or perhaps all of the services provided may or may not be covered by your insurance 
policy.  Any balance is your responsibility whether or not your insurance company pays any portion. 
 
Payment: 
FULL PAYMENT is due at the time of service.  If insurance benefits apply, ESTIMATED PATIENT CO-
PAYMENTS and DEDUCTIBLES are due at the time of service, unless other arrangements are made.  
 
Please indicate the form of payment you wish to choose: 
 
(  )  Cash or Check 
(  )  American Express, Discover, MasterCard or Visa 
(  )  Care Credit 
 
Patient shall keep a valid credit card on file to allow Noffert Dental to charge the card for unpaid balances 
more than 60 days past due. Unpaid balances over 30 days old will be treated as a business loan and 
subject to monthly interest of 2%. If payment is delinquent, the patient will be responsible for 
payment collection, attorney's fees, and court costs associated with the recovery of the monies due on 
the account. 
 
Cancelled or Declined Credit Cards:  In the event a patient’s credit card is declined following an attempt by 
Noffert Dental to process a payment for an unpaid balance more than 60 days past due, interest will continue 
to accrue on said balance until actually collected.   
 
90 Days Delinquent:  In the event a patient’s account balance remains unpaid for a period of 90 days, said 
account shall be handed over to Noffert Dental’s attorney for collections, unless prior arrangements have 
been made between patient and Noffert Dental.  
 



Collection Fee:  Patient agrees that should the account balance remain unpaid for a period of 90 days, a 
$100.00 fee shall be applied to Patient’s account to offset Noffert Dental’s costs of collection.  Said fee 
shall become part of Patient’s account balance, subject to payment and interest assessments as contemplated 
herein. 

Minimum Payment Requirement:  Patient shall be required to tender a minimum payment of $50.00 for 
any/all past due balances, unless the outstanding past due balance is less than $50.00 on patient’s account.  
Payments made of less than $50.00 shall be treated as non-payments and may result in collection efforts 
being taken against patient. 

Arbitration: Any controversy or claim arising out of or relating to this contract, or the breach thereof, shall 
be settled by arbitration administered by the American Arbitration Association in accordance with its 
Commercial Arbitration Rules, and judgment on the award rendered by the arbitrator(s) may be entered in 
any court having jurisdiction thereof. The results of arbitration shall be binding. 

Negotiation: In the event of any dispute, claim, question, or disagreement arising from or relating to this 
agreement or the breach thereof, the parties hereto shall use their best efforts to settle the dispute, claim, 
question, or disagreement. To this effect, they shall consult and negotiate with each other in good faith and, 
recognizing their mutual interests, attempt to reach a just and equitable solution satisfactory to both parties. 
If they do not reach such solution within a period of 60 days, then, upon notice by either party to the other, all 
disputes, claims, questions, or differences shall be finally settled by arbitration administered by the American 
Arbitration Association in accordance with the provisions of its Commercial Arbitration Rules. 

Mediation: If a dispute arises out of or relates to this contract, or the breach thereof, and if the dispute cannot 
be settled through negotiation, the parties agree first to try in good faith to settle the dispute by mediation 
administered by the American Arbitration Association under its Commercial Mediation Procedures before 
resorting to arbitration, litigation, or some other dispute resolution procedure. 

None of the arbitration, negotiation, and mediation provisions above limit Noffert Dental’s ability to pursue 
unpaid patient balances. Should a dispute proceed to litigation, arbitration, and/or mediation, patient agrees 
to be responsible for legal fees and costs necessary to litigate, arbitrate, or negotiate controversies and 
disputes. Any lawsuits filed shall be filed in Lapeer County, Michigan. 

Failure to Enforce: The failure to enforce any of the provisions of this Agreement shall not be construed as a 
waiver of such provisions. Further, any express waiver by Noffert Dental with respect to any breach of any 
provision hereunder by patient shall not constitute a waiver of Noffert Dental’s right to thereafter fully 
enforce each and every provision of this Agreement. 
 
I have read, understand, and agree to the terms and conditions of this Financial Agreement. Any 
questions regarding the agreement have been answered to my satisfaction. 
 
__________________________________________________________________   Date:_____________________________ 
Patient 
 
__________________________________________________________________   Date:_____________________________ 
Noffert Dental Representative 


