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Patient Financial Policy

Welcome to Shoal Creek Pediatric Dentistry, the office of Dr. Scott Thomas. Please feel free to ask
any questions you may have regarding this form or any other aspect of your child’s appointment.

Our Policy requires payment at the time of service for your visit.
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Cancellation Policy

*  We require a 24 hour cancel
* Patients who fail to show fi
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I have read and fully understand my financial responsibilities under this policy.

PATIENT/GUARANTOR SIGNATURE DATE

Shoal Creek Pediatric Dentistry at Barry Point Medical Plaza
9051 N.E. 81% Terrace, Suite 220
Kansas City M0, 64158



