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Susan Haynes DMD
1795 AIRWAY AVENUE STE A, KINGMAN AZ, 86409
Phone (928) 692-1100, Fax (928) 692-1114

To Our Patients:

As you know if you have ever checked into a hotel or rented a car, the first thing you are
asked for is a credit card, which is imprinted and later used to pay your bill. This is an
advantage for both you and the hotel or rental company, since it makes checkout easier,
faster and more efficient.

Here at Let’'s C U Smile we have implemented a similar policy. You will be asked for a
credit/ debit card number at the time you check in and the information will be held securely
until your insurance(s) have paid their portion and notified us of the amount of your share.
At that time, Let’s C U Smile will notify you by phone, the balance will be charged to your
credit card, and a copy of the charge will be mailed to you.

This will be an advantage to you, since you will no longer have to write out and mail us
checks. It will be an advantage to us as well, since it will greatly decrease the number of
statements that we have to generate and send out. The combination will benefit everybody
in helping to keep the cost of health care down.

This in no way will compromise your ability to dispute a charge or question your insurance
company’s determination of payment.

If you have any questions about this payment method, do not hesitate to ask.
Sincerely yours,
Susan Haynes DMD

| authorize Let’'s C U Smile, to charge outstanding balances on my account to the following
credit/debit card:

Visa Mastcard CareCredit Discover
Other:
Account Number Expiration Date SCode

Name on card (Please Print)

Signature Date




