








FINANCIAL POLICY 

Tracy D. Benhamou, D.D.S. 
62 Oak Street, Brentwood, CA 94513 

Tel. (925) 634-9237 Fax (925) 634-9238 
 

Thank you for choosing our office as your dental health care provider. We are committed to providing 
you with the highest quality lifetime dental care so that you may fully attain optimum oral health. 
Everyone benefits when office and financial policy arrangements are understood. Please understand that 
payment of your bill is considered as part of your treatment. The following is a statement of our Financial 
Agreement which we require you to read and sign prior to any treatment. 
 
 Regarding Payment  
 
Payment of ESTIMATED patient portion is due at the time of treatment. We desire to make dental 
treatment affordable to all of our patients.  
 
Therefore, we offer the following payment options: 
 
1.We accept the following forms of payment: Cash, Check, Visa MasterCard and Discover 
2.Flexible payment plans of up to 12 months no interest upon approval with Care Credit®. Approval must 
be received prior to treatment date. 
 
Payment for services is due at the time services are rendered unless prior arrangements have been made 
with the doctor and the financial coordinator. If dentures, partial dentures, crowns and/or bridges, 
retainers, mouthguards or nightguards are to be fabricated by a dental laboratory, a 50% deposit will be 
required at the time of the first impression. The remaining balance is due at the time the prosthesis is 
delivered.  
 
Checks that are returned to our office from your financial institution are subject to a $40.00 returned 
check fee. This fee covers the processing fees that are charged to our office.  
 
Regarding Insurance 
 
 As a courtesy to you we will gladly process your insurance claim forms. Our responsibility is to provide 
you with the treatment that best meets your needs, not to try to match your care to insurance plan 
limitations. Dental insurance plans do not correspond to individual patient needs, and as such, many 
routine and necessary dental services are not covered even though you may need those services. Your 
insurance company makes final determination once treatment is completed and the claim is submitted. 
Your insurance is a contract between you and your insurance company; therefore, all charges are your 
responsibility. All insurance co-pays and deductibles must be paid at the time of service.  
 
Thank you for understanding our Financial Agreement. I have read the Oak Street Family Dental 
Financial Agreement. I understand and agree to this Financial Agreement. 
 
Signature of Patient or Responsible Party:___________________________ Date:__________ 
 

 



 

Cancellation and Missed Appointment Policy 
 

Our goal is to provide quality health care to all our patients in a timely manner. No-shows, late 
arrivals, and cancellations inconvenience not only our providers, but our other patients as well. 
We know your time is valuable, and ours is too. Out of respect for our staff and our other clients, we ask 
that you give us at least 48 hours notice if you need to cancel an appointment. Please be aware of our 
policy regarding missed appointments. 

Appointment Cancellation 

When you book your appointment, you are holding a space on our calendar that is no longer 
available to our other patients. In order to be respectful of your fellow patients, please call our 
office as soon as you know you will not be able to make your appointment. 
 
If cancellation is necessary, we require that you call at least 48 hours in advance. Appointments 
are in high demand, and your advanced notice will allow another patient access to that 
appointment time. 

How to Cancel Your Appointment 

If you need to cancel your appointment, please call our office between the hours of 8:00 am -
5:00 pm. If necessary, you may leave a detailed voicemail message. We will return your call as 
soon as possible. 

Late Cancellations/No-Shows 

A cancellation is considered late when the appointment is cancelled less than 48 hours before the 
appointed time. A no-show is when a patient misses an appointment without cancelling. In either 
case, we will charge the patient a $50 fee per hour of your reserved time.  

 

 

Signature (Responsible Party)                                        Date 
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