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COUNTRYSIDE




COUNTRYSIDE DENTAL GROUP 

Dr. Theresa Kohlberg D.M.D. 

         2165 Palmetto Street 
        Clearwater, FL 33765 

FINANCIAL AGREEMENT 

We realize that everyone’s financial situation is different.  For this reason, we have worked hard to provide a variety of payment options to help you receive the dental respect to your budget.  Any accounts over 60 days not paid in full 

will be charged 18% interest to account. 

DENTAL INSURANCE 

We are happy to file the necessary forms to see that you receive the full benefits of your coverage, and we do not expect you to pay the estimated portion of your insurance up front.  However, we cannot guarantee any 

estimated coverage.  Because the insurance policy is an agreement between you and the 
insurance company, we ask that all patients be responsible for all charges that are 

not covered.  Please know that we will do everything possible to receive the full benefits of your individual policy.  We file claims electronically, which makes payment much faster.  If for some reason your insurance 
company does not pay their portion in a timely manner, you will be notified at 45 days and encouraged to call your insurance carrier.  If the insurance company has not paid their portion within 60 days from the start of treatment, you will become responsible for payment at that time. 

PAYMENT OPTIONS 

Cash, Check, Debit or Care Credit 

Credit Cards:  Visa, MasterCard, American Express, Discover 

Payment Plan:  For patients who desire a monthly payment plan, we have made arrangements with a finance company.  There are no application fees or down payment and the loan is interest free for 12 months.  Applications are available from the front desk, and approval in 5 minutes. 

**PATIENTS PORTION IS DUE AT TIME OF SERVICE** 

*CANCELING OF APPOINTMENTS: 

There will be a $40.00 per hour charge, for appointments not cancelled with a 24 hour notice.  We are a very busy practice and we always have patients waiting for an open appointment.  If you have an appointment on a 
Monday, you would need to reschedule by the Thursday prior to your appointment. 

QUESTIONS? 

If you have any questions or concerns, please do not hesitate to speak to us about it.  We are committed to being a “Patient Friendly” office, and would like to help you in any way we can. 
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