
 
  

Cristi Y. Cheek, D.M.D.      Kristina E. Chandler, D.M.D 
2872 Johnson Ferry Rd Marietta, GA  30062 
phone (770) 993-3775       fax (770) 993-8328 

www.cheekdental.com 

 

 

Appointment and Financial Policy 
 
 
Thank you for selecting us to provide you with dental care.  We are confident in our 
ability to provide you with state of the art dentistry and unparalleled service. 

 
To insure efficiency, it is important that our financial policy is outlined for you.  Our 
fees for service are the same for all patients, whether or not they have dental insurance. 
For all patients, payment is expected at the time the services are rendered. 
 
Our office understands the value of insurance benefits to our patients and we gladly 
accept assignment of insurance benefits.  However, we are not contracted with any 
insurance plans and we are considered an out-of-network provider.  Our professional 
services are rendered to our patient, not the insurance company.  We will do our best to 
estimate insurance coverage and ask that our patients pay their estimated portion at the 
time of service. 
 
Prior to beginning treatment, patients are given a treatment plan outlining the fees for 
treatment.  At this time, acceptable financial options can be discussed. 
 
Unpaid balances may accrue interest charges and the patient is responsible for all 
attorney fees, court costs, and all other collection costs should the account become past 
due. 
 
We ask that you give 48 hours notice should an emergency arise and you are unable to keep your 

reserved appointment with us.  We reserve the right to charge a fee after three missed 

appointments and the patient is no longer allowed to schedule appointments in advance.  We 

value your time and do our best to schedule appropriately so that our patients are seen in a 

timely manner.  In order to properly care for all of our patients, it is important that each patient 

is on time for his/her appointment.  Therefore, there may be a fee charged after multiple late 

appointments.  
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