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Mountain View Dentistry

FINANCIAL POLICY

ASSIGNMENT AND RELEASE: I hereby authorize payment to Mountain View Dentistry for 

all insurance benefits otherwise payable to me for services rendered.  I understand that I am 

financially responsible for all charges ,whether or not paid by insurance, and for all services 

rendered on my behalf or my dependents.  I authorize the use of this signature on all insurance 

submissions.  I further authorize the doctor to initiate a complaint to the Insurance Commissioner 

for any reason, on my behalf, should the need arise.  ____________ (Please Initial)

If there is insurance, the balance is due within 60 days from the date of service or when insurance 

pays, whichever is first.  Pursuant to the Federal Consumer Credit Protection Act, we disclose that 

no interest charge will be applied if this agreement is adhered to.  If the terms of this agreement 

are not met, interest charges of 1.5% per month is to be adhered to the remaining balance (18% 

per year) in addition to the entire balance becoming due.  I also understand that upon failure to 

pay for the services rendered, my account (including all personal information) may be sent to a 

collection agency.  ____________ (Please Initial)

I understand that I am financially responsible for any item that is delivered to Mountain View 

Dentistry (ie crowns, dentures, bleach trays, nightguards, space maintainer, etc.). I understand that 

If I miss an appointment to pick up such items, that I am responsible for setting up another 

appointment to pickup (or cement) the item.  If I fail to pick up such items delivered to Mountain 

View Dentistry, I understand that I am financially responsible for the entire cost of these items, as 

the insurance cannot be billed for undelivered items.  ____________ (Please Initial)

________________________________________________             ________________________

Patient Signature (OR parent/guardian if patient is a minor)      Date



POST OPERATI VE INSTRUCTIONS

BLEEDING - Your bleeding should essenrially be stopped by the time you get home. After you get
home and take out the gauze, it is Lrsually not necessary to place more gauze in your mouth unless
there is still bright red bJood running out ofthe extraction site, or ifyou are spitting out blood clots.
To have blood present when you spit, or to have your saliva look bright pink is normal for the first day
following extraction. Ifyou do require the placement ofmore gauze, be sure it is directly over where
the tooth or teeth were and be sure you bite with considerable force (it will probably be a little sore if
you are biting hard enough). Leave this second gauze in for 30 minutes.

INFECTION - The best way to prevent infection is to keep your mouth clean. This should be done
by brushing your teeth in your usual manner after each time you eat. Be gentle when brushing around
the extraction site.

!!!N -Pain may be the most severe the first day, and then diminish each day thereafter, pain that
goes away after two or three days and then comes back is not normal. It is usually a sign ofa ,,dry

socket", which is a treatable problem. Please notify us immediately.

gWEIING - Swelling, if it occurs, is usually the resu lt of the surgical procedure, and nor fio
infection. This is true if the swelling is present the day following surgery. This swelling should begin
to go away about the third day following the procedure. If you have no swelling for 2-3 days and then
suddenly swell up, or ifyour swelling is still present 5-6 days following surgery, this may represent
the development ofan infection. Please notify us.

EATING - On the day of the procedure, keep your diet sofl. Starting the day after, eat as well as you
can, even if it means relying entirely on liquids. Awell balanced diet is essential torapid healing.
Some instances may require specific diet instructions. Please follow any specific instructions you
were given by the doctor.

MEDICATIONS - lf medications have been prescribed to you, take them as directed on the label.
Most medications are best taken with food in the stomach unless specifically told not to do so on the
label instructions. Pain medications, especially, should not be taken on an empty stomach. you
should not drink alcohol, drive a molor vehicle or work around machinery when taking pain
medications.

DO's - You may use an ice bag to reduce discomfort, swelling and possible bleeding the first twelve
hours following the procedure. Do not leave it against the skin for more than l5 minutes at a time.
You may rinse and soak the area with mouthfuls ofwarm salt water each hour for 4-5 minutes. Do
not start these rinses until the day following the procedure.

!Q[Q]lg -Avoid vigorous rinsing, sucking on the wound, frequent spining, smoking and
exercising until all bleeding has stopped. Do not drink alcohol (including mouthrinses) or soda pop
lor I day following the procedure as they may disrupt the blood clot.

\Q!p - Expect moderate discomfort (even with pain medication), some swelling and some minor
oozing ofblood for the first 24 hours. However, ifsevere pain, swelJing, or bleeding occurs, please
notify us. lfunable to contact our office, report to the hospital emergency department.
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