Sheri B. Doniger, DDS

4433 W Touhy, Suite 440

Lincolnwood, IL  60712

847.677.1101

PATIENT EASY PAY CONSENT

Your dental insurance generally pays only a portion of the dental service fee. Different plans pay different amounts, and, while we can estimate the amount, we never have the exact amount until the insurance payment arrives.  

To reduce costs of billing, you are responsible for the portion 

insurance does not cover at the time of service. Our office will

submit your insurance claim the day of the service. 

However, if payment is not made by the insurance company within 30 days or if there is a balance after the insurance pays their portion, the full fee will be charged to your credit card. The information below is confidential in accordance with HIPAA compliance rules.

I hereby authorize Dr. Sheri B. Doniger to charge my credit card for the balance of the charges not paid by insurance within 30 days or any for any balance remaining on my account after insurance has paid their portion.

I assign my insurance benefits to the provider listed above. I understand that this form is valid for all transactions posted to my account unless I cancel the authorization through written notice to the health care provider. I also realize I will get no pre-notification of charges unless requested.

PATIENT NAME_____________________________________________________

CARDHOLDER NAME________________________________________________

CARDHOLDER ADDRESS_____________________________________________

CITY________________________________ STATE_________ ZIP___________

CREDIT CARD ACCOUNT NUMBER____________________________________ EXPIRATION DATE______________________  CID CODE_________

Circle card type:   VISA™               MASTER CARD™          DISCOVER™ AMERICAN EXPRESS™

CARDHOLDER SIGNATURE___________________________________________ DATE__________________________
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