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Staffordshire Dental Group would like to welcome you to our practice.  Please print out and 
complete the Medical History and Patient Registration and Financial Agreement prior to your 
appointment. Please bring the completed forms with you as well as any current dental records or 
X-rays.  If you are unable to keep your appointment, please notify our office at least 24 hours 
prior to the appointment time.  A $25.00 fee will be charged to your account if we do not receive 
prior notice of your cancellation.   
 
If you have dental insurance, as a courtesy we will submit your dental claim to your insurance 
carrier for services that were provided to you.  Please bring a copy of your dental benefits with 
you.  If you are unable to obtain them, we will need your dental insurance card.  We will also 
require a photo ID.  Without the proper information, we CANNOT submit a claim for you.  In that 
case, payment in full will be due for services provided.  Having a copy of your benefits will allow 
us to provide you with a better estimate of fees.  Please remember, we do our best to give you an 
accurate estimate but the insurance company makes the final determination for payment. We do 
not accept any HMO or DMO plans.  
 
Our office collects co-payments at the time of service.  To make payments easier, we accept 
cash and all major credit cards.  We also offer financing through Care Credit which enables you 
to make monthly payments.  
 
We look forward to seeing you at your appointment.  Thank you for choosing Staffordshire Dental 
Group.   
 


