Chiara Dental, LLC

7355 S Houghton Rd, Suite 212

Tucson, AZ 85747


520-207-7202
Appointment policy

AS A COURTESY, we kindly confirm your appointment in advance by phone, text, and/or  e-mail. The time scheduled for you is specifically reserved for your needs. Please be aware that Dr. Chiara reserves the right to charge a fee of $50.00 for any confirmed OR unconfirmed appointments canceled or missed with LESS than 24 hours notice.

Signed______________________________   Date___________

Financial Policy and Responsibility

FEES FOR DENTAL SERVICES ARE DUE ON THE DATE OF TREATMENT. Our office accepts cash, checks, MasterCard, Visa and Discover. We offer Care Credit as an option on extensive treatment plans.
In order to reserve time with Dr. Chiara, a deposit of one half of you estimated out of pocket is due.  The second half will be due on the date of service.
Submitting insurance forms for you is a courtesy that we provide.  Please know that all out-of-pocket quotes are considered estimates until after the insurance pays the claim.  If your insurance company denies a claim or does not pay a claim it becomes your responsibility to pay the remaining balance.
By signing below you agree to the following:  “I understand that I am responsible for ALL costs of dental treatment regardless of dental insurance coverage.

 “I further agree to pay all finance charges, collection costs, attorney fees, and any other costs that may be incurred to enforce collection of any amount outstanding.”
Signed___________________________ Date__________
