




High Street Dental, PC 

Dr. Marvin Cohen, Dr. Michael Agabegi, Dr. Patrick Petrillo & Dr. Daniel DeRosa  

  We at High Street Dental, PC are proud to deliver the finest and most comprehensive dental care services 
today. In order to assist you with your health care investment, we are providing the following payment options: 

A. Insurance: 

We will be glad to process your insurance claim. In order to do so we request authorization to release any 
information including diagnosis and the records of any treatment or examination rendered to you or your 
child, to a third party payers and or other health care practitioners. 

We also request authorization for insurance carriers to pay directly to our dental office. The estimated 
amount not covered by your insurance is due at the time of treatment and may be paid by any one of 
the options listed below. Our estimates are subject to final approval by your insurance company, and 
therefore, the amount due to our office is subject to change. 

It is ultimately your responsibility to know your individual insurance coverage. 

B. Initial Payment: 

Our office requires a deposit of one half (1/2) at the start of treatment and payment in full once 
treatment is completed. There will be a 1.5 % finance charge with an annual rate of 18% that will be 
added to all outstanding accounts with balances over 90 days. A down payment is not required with Care 
Credit monthly payment plan. 

C. Payment Options: 

In the event your insurance does not cover your services at 100% or does not cover them at all, we will 
accept the following methods of payment: (Please check how you will be paying in this case): 

1. ______Cash – includes money orders and personal checks. There will be a $25.00 charge for 
returned checks. 

2. ______Charge Card – We accept Visa AND MasterCard, as payment for treatment to the extent 
your credit limit permits. 

3. ______Care Credit – Offers a separate line of credit to cover your entire family’s health care 
needs: 

• A credit line can be established and approval usually takes less than 10 minutes. 
• Care Credit has interest free options available. 
• There is no annual membership fee. 
• Monthly payments as low as 3% of the outstanding balance. 

We will be happy to work with you to plan the most appropriate arrangements for your budget. Financing your 
treatment will allow you to begin treatment immediately and spread the cost over a period of time 

We require that a 24 hour cancellation notice be given. Appointments that are missed without notice may be 
charged $25.00 per ½ hours missed appointment fee. After three (3) missed appointments without notification you 
may be asked to seek  treatment elsewhere. There will be a $25.00 fee for duplication and forwarding of dental 
records. Additional fee for duplication of X-rays will be charged. 

Patient/Parent if minor______________________________________________                  Date________________ 
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