
 

424 Madison Avenue, Suite 1407 

New York, NY 10017 

212-838-2829 

 

Financial Policy 

Please be aware that the balance for your treatment is your responsibility. Payment for service 

is due at the time dental services are rendered. We will make every effort to provide a 

treatment plan that fits your timetable and budget. Our goal is to give you the best possible 

care. 

We accept cash, personal checks and most major credit cards. Returned checks are subject to 

a processing fee determined by the office. Please speak with our financial coordinator if a 

payment plan is necessary. 

Your insurance policy is a contract between you, your employer, and the insurance company 

and we are not party to that contract. We will be happy to assist you in estimating your 

portion of the cost of treatment and answer any questions that you may have with regards to 

this. 

Cancellation Policy: 

We reserve our time for you during your appointment. As a courtesy, if you cannot make your 

appointment, we require 48 hours advance notice. If you fail to give the required notice, there 

will be a fee for your broken or missed appointment. 

Statement of understanding: 

I have read and understand the above information regarding payment to Madison Avenue 

Dental Studio. 

I AGREE AND ACCEPPT THE ABOVE POLICY AND WILL ABIDE BY SUCH, ALL QUESTIONS 

REGARDING THESE POLICIES HAVE BEEN ANSWERED. 

SIGNED: __________________________________________   DATE: _____________ 

 


