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Welcome to Sy Kim, DDS, Inc.,

Please read the below explanation of our policies regarding treatments and financial matters.  
We believe that service to our patients is at its best when there is complete understanding and mutual cooperation.
1. Payments. The payment is required at the time of dental service.
2. Insurance. I, Me Test the undersigned, have dental insurance coverage with Delta Dental of California and  

assign directly to Sy Kim, DDS, Inc. all benefits, if any, otherwise payable to me for services
rendered. I understand that I am financially responsible for all charges whether or not paid by  
insurance. 
Your insurance is a contract between you, your employer and the insurance company.
Our office is not a party to that contract. Not all services are a covered benefit in all contracts.
Some insurance companies arbitrarily select certain services they will not cover.
I hereby authorize the office to release all information necessary to secure the payment of benefits.
I authorize the use of this signature on all my insurance submissions.

3. Late Charges. If payment are extended 30 days from the date of treatment completion. I agree  
to pay 1.5% interest per month on the unpaid balance (annual percentage rate 18%).

4.Overdue Account. If an account is past due, we cannot provide any active treatment until the account is  
brought up to date.

5. Returned Checks. Checks returned for insufficient funds will be subject to a $25 service charge.
6. Credit. In case of overpayment, you will be reimbursed at the end of treatment.
7. Broken Appointments. We realize that once in a while you may have to reschedule the appointment.  

We appreciate receiving a 48 hour notice. And it does not include weekends or holidays. We
                 have reserved the appointment time for you and  

a missed appointment means that our time could have been spent with another patient.  
We will charge you $75 for hygienist appointment and $200 for doctor's appointment

                for every broken appointment without 48 hour notice prior to your scheduled  
appointment.

8. Duplication. You are entitled to have duplications of any documents from your own chart. Some duplication  
may require fees and this process may take up to 10 business days.

9. In the event of a suit or referral to collect, I agree to pay, in addition to the unpaid balance,  
all attorneys' fees and filing fees of $25, court costs and additional collection fee of $295.00.

10. Credit/Debit Card Processing Fee. I acknowledge that Sy Kim DDS, Inc. shall charge a 3.50% fee for all credit and debit  
card transactions. We accept checks with no additional fees.   
When using care credit, I acknowledge that there is a 5.90% fee for the 6 month deferment period, 9.90% fee for the  
12 month deferment period, and 13.50% fee for the 18 month deferment period.  

Signature of Patient/Guardian:
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