Assignment of Benefits

I hereby authorize payment of medical benefits to RIVER VALLEY DENTAL for the services described.

I give my permission to the doctor to submit insurance benefit claim forms in my name and on the behalf of myself, my spouse and/or my minor children.

I realize that I am responsible for and agree to pay any charges not covered by my insurance.  This includes unmet deductibles, non-covered services, etc.  
Co-pays and cash plans are due at the time of service.

If I allow my account to become delinquent and it is referred to a collection agency or attorney, I am SOLEY responsible for any outstanding balances and ALL reasonable collection costs and attorneys fees.

Special arrangements can be made, but must be mutually agreed to IN ADVANCE.  Please contact the staff at any time if you have any difficulties.  We will do everything possible to find a way to provide the dental care services you need.

Dr. Tom L Pooley

124 Walnut Street Suite 300.  Mankato, MN 56001.   507-388-3384

