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Statement of Understanding 

 
We do our best to verify your insurance coverage and benefits prior to your treatment.  

However, information we obtain from your insurance carrier is never a guarantee of 

payment.  Therefore, you will be responsible for any portion of your treatment that is not 

covered by insurance.   

 

For restorative procedures, we may request full or partial payment of your estimated out 

of pocket expense.  That payment is expected at the time services are rendered. 

 

Our office does not offer amalgam (silver) fillings.  We use only composite (tooth colored) 

fillings.  We use composite because it chemically bonds to the tooth better than amalgam, 

thereby, providing a stronger and often longer lasting filling. 

 

Posterior composite fillings (tooth colored fillings done on the back teeth) are not covered 

by all insurance plans so it is important to know your insurance benefits.  If your plan does 

not cover them, you will be responsible for the difference between what your insurance 

plan pays for amalgam and what we charge for resin composite. 

 

By signing below, I acknowledge that I have been made aware that this office uses only 

composite fillings.   I also understand that by electing to be treated by Dr. Vo, I am 

responsible for any portion of my treatment that is not covered by my insurance plan and 

that payment is expected at the time of service. 

 

Signature: _________________________________________________  Date: _____________ 

 

Patient’s Name (printed): _______________________________________________________ 

 

Signature of Responsible Party (if not patient): _____________________________________ 

 

Responsible Party’s Name (printed): ______________________________________________ 

 


