
 George B Zacko, DDS & Associates 

Office Policies Agreement 

The attached health information is correct to the best of my knowledge. I give my consent to 

have the necessary treatment for my benefit (or my minor’s) only after the doctor/hygienist prescribing 

the treatment and myself have mutually approved it. 

I acknowledge that estimated co-payments are due at time of service, unless other arrangements 

have been made.  Regarding insurance, the practice agrees to submit the insurance claim as a courtesy 

to the patient, but since the insurance belongs to the patient, I assume responsibility for all 

correspondence and additional fees not covered by the insurance policy now and in the future.  I agree 

that legal guardian(s) or insurance policy holders are responsible for all fees and services rendered for 

the treatment of a minor or a member of the insurance policy. I acknowledge that a finance charge will 

be added to all past due accounts over 30 days, and if there are any delays in the insurance claim 

process due to the fault of the patient, then it is agreed that the patient will be responsible for the entire 

balance within 30 days.  I am also aware that it is my responsibility to verify with my insurance 

company that the practice is a participating provider with my insurance policy, as well as policy 

limitations.  In the event that I give incorrect information, I acknowledge that I am fully responsible for 

payment of such service whether the treatment is covered under my insurance policy or not. 

Many dental insurance policies include what is called a “posterior amalgam clause”.  This clause 

explains that if the patient wishes to have a resin composite (white) filling done on a posterior (back) 

tooth, the patient’s dental insurance will pay it’s portion at an amalgam (silver) rate which is usually 

lower.  This clause leaves the difference between the two fees as the patient’s responsibility to pay the 

dental office.  In many cases the resin filling will be the doctor’s preferred choice for restoration. The 

cosmetic advantage is obvious because the resin filling is tooth colored. In addition, a resin bonded 

filling adds greater strength to a tooth and usually last longer. 

If you wish to have an amalgam filling vs. a resin filling, please inform our staff and doctor 

before your treatment is started. 

 

I acknowledge that it is my responsibility as a patient to inform the practice if I need to 

reschedule or cancel an appointment, and I will incur a broken appointment fee of at least $50.00 for 

any appointments not cancelled 2 business days prior to appointment time.  I also acknowledge that I 

will incur a $25.00 fee per person for duplication of my dental records if need be.  In signing this I 

understand and agree to the above office policies. 

In signing this I understand and agree to the above office policies. 

 

(Signature of patient or guardian)         (Date) 

 


