
FINANCIAL AGREEMENT

stone 
DENTAL mason stone 1 Stone Mason Dr., Unit 4, Markham ON L3P 6X2

tel  905.472.1855  fax 905.472.3210
email info@smdental.ca
website www.smdental.ca

Patients Signature:

Date:

Description:

Fee:

Total Fee:

Insurance Payments: (if applicable)

Percentage:

Total Expected:

Patients Responsibility:

Name: Dr:

Date Due:

Date Due:

Deposit:

Balance:

Terms: (if applicable)
I accept full responsibility for the �nancial arrangements stated above; I authorize credit
investigation if required.


