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To Our Patients:

ln an effort to keep billing costs manageable, Canepa Dental will be retaining a Credit Card on file for all accounts. The
information will be held securely until insurance has paid their portion and notified Canepa Dentalof the amount due by
the patient' Any remaining balance owed by the patient or his or her family members on the account will be charged to
the credit card on file. This authorization will remain in effect until cancelled in writing by the patient.

Co-pays, percentages and deductibles due at the time of visit will still be due at the time of visit. The card on file can be
used to pay these.

lf you have any questions about this payment method, please do not hesitate to ask.

Sincerely,

Canepa Dental

I authorize Canepa Dental, to charge outstanding balances on my account/my family member's accounts to the
following credit card.
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(360) 514-0707 . fax (360) 514 9395
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Credit Card Number:
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