
JONATHAN G. FOSHAY, DMD, PC 

1021 Juniper St. Junction City, OR 97448 

541-998-6252 or 541-998-2328 

 

 

Financial Agreement 

• We are committed to providing you with the highest quality dental care and up-to-date 
information so that you may fully participate in maintaining optimum oral health.  Our 
financial policy is intended to facilitate excellent service to you. 

 

• We request payment in full at the time of service, unless otherwise arranged with billing. 

 

• Patients with verified dental insurance are expected to pay their estimated co- 
Payment at the time of service. 
 

• We gladly process your insurance claims as a courtesy and estimate the amount 
Not covered by your insurance.  Our estimates are subject to approval by your insurance 
company, therefore, the amount due to our office is subject to change. 
 
 

• All incurred charges are the responsibility of the patient regardless of insurance coverage.  
We must emphasize that as your dental care provider, our relationship is with you, our 
patient, and not your insurance company. 

 

• Our office policy is 24 hour notice for needing to reschedule a reserved appointment.  If an 
appointment is broken without 24 hour notice, a fee can be assessed to your account.  Your 
assistance in assuring you continue dental care is appreciated. 

 

• Balance over 90 days old will be subject to a 1.5% monthly finance charge. 

 

Payment Options 

• Cash 

• Visa, Discover, MasterCard, American Express 

• We offer a 5% cash discount to patients who pay at the time of service. 

• We offer an additional 5% discount for patients 65 and over.  

• Financial arrangements available on some treatment plans 

 
 
 
______________________________________________________________________________________ 
 
Signature of Patient / Responsible Party       Date 


