
8391 Commerce Road, Suite 102, Commerce Twp., MI 48382  (248) 360-5680

Practice Policies 
W elcome to our practice 

Thank you for selecting Sandalwood OMFS and Dr. Carolyn John for 
your surgical care. In an e�ort to provide you with the best service 
possible, we are providing you with the following information.
Should you have any que stions, please feel free to ask any of our 
receptionist(s) or o�ce manager(s).

APPO INTMENT PO LICIES 

• 48 hour notice is asked when canceling an appoin tment.  A fee in the amount of $50 could be 
charged if we are not given adequate notice.

• The practice reserves the right to dismiss patients with excessive canceled appointments.

FINANCIAL PO LICY 

Insurance
• Please notify our o�ce as soon as possible when you have any changes in address, phone number, 

insurance coverage and medical history.

• We will gladly �le your insurance as a courtesy, an d accept assignment of your bene�ts provided we 
are able to verify your coverage. However,  if your insurance does not pay after 30 days from the 
submittal date,  it will be your responsibility to pay for the services and resubmit the insurance.   
W e will be glad to assist you with re-submittal.  

• Quoted bene�ts are an estimate only based on the information obtained from your insurance 
company.  In no way is it a guarantee of payment from the insurance company.

Payment arrangements 
• Total payment is due for services when treatment is rendered.  In the case of insurance coverage, your 

entire estimated share is due at the time of service.  We accept as form of payment:  Visa/Master Card, 
check, cash and Care Credit.  Care Credit is a cred it card for health and dental services.  We will be 
happy to assist you with an application for Care Credit. 

• If you are a parent or guardian of a minor, it is the responsibility of the parent or guardian who is 
seeking treatment for the child to ensure that payment is rendered. 

• The practice reserves the right to add a service charge to all accounts that are sent to collections. 

If there is a problem with making payment today, please speak to our receptionist before proceeding with the 
treatment. I understand and will comply with the o�ce and �nancial policies, as the �nancially responsible 
party.

Signature:  _____________________________________________________ Date:  ___________________ 


