
DAVID K. MORTON, D.M.D. M. ALEX PEAVEY, JR., D.M.D. 

DRS. MORTON & PEAVEY 
408 LISTER STREET 


WAYCROSS. GEORG1A31501 

PHONE: 912-285-1212 - FAX: 912-287-0808 


PLEASE BE ADVISED THAT WE FILE YOUR DENTAL INSURANCE 
AS A COURTESY, HOWEVER, IF YOUR INSURANCE DOES NOT 
PAY AS ESTIMATED, YOU ARE RESPONSIBLE FOR ALL OF THE 
BALANCE. 

WHEN WE ESTIMATE YOUR PERCENTAGE, IT IS ONL Y AN 
ESTIMATE. ALL INSURANCE COMPANIES HAVE THEIR OWN 
FEES THAT THEY BASE THEIR PAYMENT ON. THESE CHANGE 
ON A REGULAR BASIS! 

IF YOUR BALANCE IS NOT PAID, AND HAS TO GO TO AN 
OUTSIDE COLLECTION AGENCY, OR ATTORNEY, A COLLECTION 
FEE OF 35% WILL BE ADDED TO YOUR PRINCIPAL BALANCE 
AND FROM THERE WILL BE YOUR FINANCIAL RESPONSIBILITY. 
PLEASE ALSO BE ADVISED THAT WE NOW REQUIRE ANY 
DEDUCTIBLES AND CO-PAYS TO BE PAID AT THE TIME OUR 
SERVICES ARE RENDERED. 

PATIENT OR GUARDIAN _____...,--__________ 


