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Financial Policy

Thank you for choosing Absolute Dental as your dental healthcare provider. We are committed to
providing you with the highest quality dental care, so that you may attain optimum oral health.

The following is a statement of our Financial Policy, which we require that you read, agree to and
sign prior to any treatment.

Please Note: Payment is due at the time service is provided.

Payment Options:

Cash

Personal cheque

Eftpos

Credit Card: MasterCard & Visa.

Q Card: 18 Months interest free (Treatments over $200.00). Terms and conditions apply
Insurance: Southern Cross

Third party payments (Payments from other insurance providers & trust payments).
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UNLESS PRIOR ARRANGEMENT HAS BEEN MADE, PAYMENT OF ACCOUNT IS DUE ON THE
DAY, ALL OVERDUE ACCOUNTS WILL BE SUBJECT TO LATE PAYMENT & COLLECTION
COSTS.



