ORIZON

DENTAL GROUP’

A. Trent Vernon, DMD & Delos C. Adams, DDS 3915 Ogden Avenue  Ogden, UT 84403 Phone: 801-392-1000

WELCOME TO OUR OFFICE
Please fill out completely
PATIENT'S NAME: Date of Birth: Sex:
Last First Mi
() Child ( )Single ( )Married ( )Divorced
Address: Phone:
{(Number & Street) (City) (State) (Zip)
Soc. Security #: Cell Phone:
Patient's Employer: : Employer Phone:
(Name & Address)

Parent’s OR Spouse’s Name: Birth Date:
Parent’'s OR Spouse’s Employer: Phone:

(Name & Address)
Soc. Security #:

RELAT/IVE WHOM WE CAN CONTACT IN CASE OF EMERGENCY

Name: Phone:
Last First Mi

Address:

(Number & Street) (City) (State) (Zip)
Referred|By:

HAS ANY MEMBER OF YOUR FAMILY EVER BEEN TREATED AT THIS OFFICE?
() Yes { ) No ( ) Don't Know

| PLAN TO MAKE PAYMENT OF MY DENTAL EXPENSES AS FOLLOWS:

{ ) Cash/Check
( ) Visa/MasterCard
{ ) Pay the difference not paid by my insurance

iNSURANCE INFORMATION:

Subscriber Name: Member ID#: Group #:

FINANCIAL AGREEMENT AND AUTHORIZATION FOR TREATMENT:

llauthorize treatment of the person named above and agree to pay all fees and charges for such treatment. |
agree to pay all charges for me and members of my family shown by statements, promptly upon presentment thereof,
unless cqedit arrangements are agreed upon in writing. Charges shown by statements are agreed to be correct and
necessaty to collect unpaid balance due for dental services rendered to me or my family. l/we agree to pay reasonable
attorney’s fees or other such costs as the Court determines proper.

It is agreed that payments will not be delayed or withheld because of any insurance coverage or their assuming
responsibility for the collection thereof.

NOTICE: Do not sign this agreement before you read and agree to the conditions set forth on the reverse side.
You are {entitled to a copy of the agreement at the time you sign. Keep it to protect your legal rights.

AGREEMENT: The above information is for the purpose of obtaining credit and is warranted to be true. | authorize
the creditor or his agent to make a credit investigation, including employment verification.

Il hereby acknowledge receipt of a copy of this form.

Signature: Date:
T Responsible Person



in Case of Errors or Inquiries About Your Bill

The Federal Truth in Lending Act requires prompt correction of billing
mistakes.

If you want to preserve your rights under the act, here’s what to do if
you think your bill is wrong or if you need more information abaout an
item on your bill:

1. Do not write on the bill. On a separate sheet of paper write
(you may telephone your inquiry, but doing so will not
preserve your rights under this law) the following:

a. Your name and account number (if any).

b. A description of the error and an explanation (to the
extent you can explain) why you believe it is an
error. If you only need more information, explain the
ilem you are not sure about and, if you wish, ask for
evidence of the charge, such as a copy of the
charge slip. Do not send in your copy of the sales
slip or other document, unless you have a duplicate
copy for your records.

¢. The dollar amount of the suspect error,

d.  Any other information (such as your address) which
you think will help the creditor to identify you or the
reason for your complaint or inquiry.

2. Send your billing error notice to: (creditor's name and
address). Mail it as soon as you can, but in any case, early
enough to reach the creditor within 60 days after the bill was
mailed to you.

The creditor must acknowledge all letters pointing out possible errors
within 30 days of receipt, unless the creditor is abie to correct your bill
during that 30 days. Within 90 days after receiving your letter, the
creditor must either correct the error or explain why the creditor
believes the bill was correct. Once the creditor has explained the bill,
the creditor has no further obligation to you even though you still
believe that there is an error, except as provided in paragraph 5 below.

After the creditor has been notified, neither the creditor nor an atiorney
not a collection agency may send you collection letiers or lake other
collection action within respect to the amount in dispute; but periodic

| (WE) AGREE AND UNDERSTAND:.

That each purchase instruct to be charged to my account is o be
recorded on a sales check or such other form as the seller may use
from time to time, and if accepted by the seller, it is referable to this
agreement,

A statement will be sent to me detailing the charges, payments and
credits entered on my account during the month preceding the closing
date of the statement. The total amount owing at that time will be
indicated by the entry new balance.

{a) | may pay the balance in full within 30 days of the closing day of the
statement and there will be no finance charge.

{b) 1f 1 do not pay the full amount within 30 days of the closing day of
the statement, | will pay the amount due accerding to the payment
schedule in effect from time to time.

FINANCE CHARGE will be calculated each month on the amount of
the unpaid balance (referred to as previous balance) after deducting
payments or credits and before adding new purchases Portion of
balance exceeding $1000 1% per month (annual percentage rate

statements may be sent to you, and the disputed amgunt can be
applied against your credit limit. You cannot be threptened with
damage to your credit rating or sued for the amount in question. nor
can the disputed amount be reported to a credit bureay or to other
creditors as delinguent until the creditor has answered your inquiry.
However, you remain obligated to pay the parts of your bill not in
dispute.

If it is determined that the creditor has made a mistake on your bill, you
will not have to pay any finance charges on any disputed [amount. f it
turns out that the creditor has not made an error, you may|have to pay
finance charges on the amount in dispute, and you will have to make
up any missed minimum or required payments on the dispdted amount.
Unless you have agreed that your bill was correct the greditor must
send you a written notification of what you owe, and if it ig determined
that the creditor did make a mistake in billing the disputed gmount, you
much be given the time to pay which you normally are given to pay
undisputed amounts before any more finance charges or late payment
charges on the disputed amount can be charged to you.

if the creditor's explanation does not satisfy you and yqu notify the
creditor in writing within 10 days after you receive his explanation that
you still refuse to pay the disputed amount, the creditor mgy report you
to credit bureaus and other creditors and may pursue regular collection
procedures. But the creditor must also report that you think you do not
owe the money, and the creditor must let you know to|whom such
reports were made. Once the matter has been settled betwgen you and
the creditor, the creditor must notify those to whom [the creditor
reported you as delinguent of the subsequent resolution.

If the creditor does not follow these rules, the creditor is ngt aliowed to
collect the first $50 of the disputed amount and finance chgrges, even if
the bill turns out to be correct.

If you have a problem with property or services purchased with a credit
card, you may have the right not to pay the remaining amognt due on
them, if you first try in good faith to return them or give the merchant a
chance to correct the problem.

12%). Portion of Balance less than $1000 11/2% per mgnth (annual
percentage rate 18%). Minimum. Minimum charge 500 permonth.

These charges do not exceed those permitted by law, or are subject to
change if permitted by law.

| may pay the total balance due at any lime withou{ penalty or
additional finance charge.

If monthly payments become past due, | agree to pay the fotal amount
owing upon demand and to pay reasonable coliection cogts, atlorney
fees and court costs as permitted by law if such are incirred by the
seller.

A copy of this agreement and disclosures relating to the Equal Credit
Opportunity Act and the Fair Credit Billing has been retaingd by me.

I understand delivery of this disclosure statement does nof indicate the
account | (we) are applying for has been approved and tiat | (we) will
be informed of this decision separately.




