ASHLEY L. GRIFFON, D.D.S.
BOCAGE CARE DENTAL
1669 LOBDELL AVE, SUITE B
BATON ROUGE LA 70806

General Dentistry (225)925-2273
FINANCIAL POLICY

We are dedicated to providing you with the best possible care and service, and regard your
understanding of our financial policies as an essential element of your care and treatment.

Payment is due at the time services are rendered unless other arrangements have been made.
For your convenience we accept cash, check, Visa, MasterCard, American Express and
Discover. Our office offers Care Credit financing at zero to low interest rates. We want to
make it as easy as possible for you to afford the smile you deserve.

As a courtesy we will file your dental insurance for you. Co-payments and deductibles must be
paid on the date the service is provided. Please understand that msurance is a contract between
you and your carrier, therefore, you are ultimately responsible for your bill. We will send you a
monthly statement. Most insurance companies will respond within four to six weeks. Please
call our office if your statement does not reflect your insurance payment within that time frame.
Any remaining balance after your insurance has paid is your responsibility.

In cases of divorce, the parent that brings the child/children in for the appointment is responsible
for the payment.

If you have any questions regarding your account, please contact us at (225) 925-2273. Many
times, a simple telephone call will clear any misunderstandings
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