
Barrington ProDental Care, P.C. 
 

To our patients…… 
 
Welcome 
We would like to welcome you to our office and thank you for selecting us to help you with your dental 
health needs. 
Our Philosophy 
It is only through mutual understanding and communication that the most effective and long lasting 
treatment can be administered. We are here to serve you in a comfortable and professional atmosphere.  
Appointments 
It is very important that the patient understands that appointment time is set especially for you. 
Appointments should be made when they can be definitely kept. A fee of $25 per half hour of scheduled 
time is charged for patients who miss or cancel their appointment without a 24-hour notice. 
Insurance 
Your insurance contract is between you and your insurance company. The type of benefits in your contract 
depends on what your employer has negotiated with the company and the amount of money you wish to pay 
in premiums. Dental insurance is not designed to pay all of the cost of treatment, but rather to be a partial 
aid. For your convenience we will file your claim for you as a courtesy and we ask that you assign your 
insurance benefits to us.  
Payment 
Payments, deductibles and any co-pay are due at the time that the service is rendered unless payment 
arrangements are made beforehand. If there is balance on your account after 60 days it becomes your 
responsibility to pay it in full. If after 90 days the full balance is not paid, your account will be turned over 
to our collection agency or attorney. All fees inquired in the process of collecting your account become 
your responsibility to pay. Our office charges $30 for returned checks. For large, more comprehensive 
treatment plans of $1000 or more, a 30% deposit is required to secure your initial treatment appointment. 
Payment options: 

- cash, check, credit card 
We offer a 5% courtesy accounting adjustment to patients who pay for their treatment with cash or check 
prior to completion of care for treatment plans of $1500 or more. 

- no interest payment plans from City Bank or CareCredit 
o Allow you to pay over time with no interest 
o Convenient, low monthly payment plans also available 
o No annual fees or pre-payment penalties 

Records 
In order for us to make a correct diagnosis we will make very thorough records and take diagnostic x-rays, 
these records are property of our office. If you need a copy of your records we will gladly provide you with 
it. Additional charges of $25 apply to duplicating of x-rays. 
 
If you have any questions, please do not hesitate to ask. We are here to help you get the dentistry you want 
or need. 
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