
Patient Financial Acknowledgement Form

Our goal is to provide you with optimal care based on your individual needs. To assist you in 
receiving this care, we offer several payment options. You can choose to pay by cash, check, 
Visa, MasterCard, American Express or Care Credit*. Co-Payments and deductible are due at 
the time of your visit.

We offer no interest payment plans in addition to extended payment plans through Care 
Credit, a division of GE Consumer finance. Care Credit is a practical method of payment for 
those patients’ who do not have insurance, as well as those who do as most treatment plans 
are not covered at 100% of your insurance plan schedule.

Please ask for a Care Credit brochure and our office staff will be glad to assist you with any infor-
mation you need. All you have to do is fill out a quick and easy application. We have a decision 
within 5 minutes or less!!

All co-payments are due at the time of your visit.

We reserve the right to assess a $10 rebilling fee if we have to send more than 3 statements 
for balance due.

Thank you for choosing us for your dental needs.

I have read and fully understand this financial acknowledgement form and my payment options.

_____________________________________________________________________________
Patient / Guardian Signature Date

Michael J. Gulotta DDS PLLC Family Dentistry
1150 Portion Road, Suite 15
Holtsville, NY 11742  631-696-3820


