
Welcome to our Office 

Randall C. Jones, DMD, LLC 

Thank you for choosing Dr. Randall C. Jones as your dental provider. We appreciate the 
opportunity to take care of your dental needs. Our team of dedicated, knowledgeable and skilled 
staff is committed to providing you with excellent care in a warm and caring environme,nt. 

Office Hours 
Our office hours are Tuesday through Thursday from 8:00 a.m. to 5:00 p.m. and Fridays from 
8:00 a.m. to 3:00 p.m. We are closed for lunch from 1 :00 p.m. to 2:00 p.m. 

Scheduling Appointments 
At your initial appointment you can expect a full comprehensive exam and any necessary x-rays. 
Cleaning and treatment appointments can be scheduled once your initial exam is done. If a 
cleaning appointment is available, after your initial exam, the appointment may be offered to you. 
It is important to schedule your appointments in advance, to ensure a time that best fits your 
scheduling needs. We ask that you arrive 15 minutes before your appointed time for check in, so 
that we may begin treatment, at the appointed time. If you are not here at your appointed time 
your appointment may be offered to someone else or if you are l O minutes late, your appointment 
most likely will be rescheduled, unless the doctor's schedule can accommodate you. 
Note: Patients under the age of 16 must be accompanied by a parent or guardian to all appointments. 

Initial ___ _ 

Missed or Broken Appointments 
Once an appointment has been made, that time is reserved specifically for you. If you are unable 
to keep your appointment, we ask that you call our office as soon as possible. We require 24 hour 
advanced notice for all cancelled appointments. We reserve the right to charge a $50.00, No 
Show or Broken appointment Fee, as well as possible dismissal from our practice for repeat 
offenses or at the clinics discretion. If calling after hours, please leave a message on the 
answering machine and we will get back to you on the next regular business day. 

Initial ___ _ 

Dental Emergencies 
Please call during regular business hours, if at all possible. We will do our best to work you into 
the schedule and take care of you. Space and time slots may be limited. In the case of a dental 
emergency after hours, you may reach the Doctor at the emergency contact number stated on the 
message machine. For after hour emergency treatment (evening/weekend) we reserve the right to 
charge an additional fee to offset the doctor and staff time. Many insurance plans do not pay for 
after hours appointments and therefore the fee is patient responsibility. 

Initial ___ _ 

Dental Insurance 
Our office is committed to helping our patients maximize their dental benefits. We do a 
complimentary benefit check, and as a courtesy to our patients, we will file your dental claim 
forms. Verification of dental benefits� not a guarantee of coverage. Co-pays are due at the time 
services are rendered and are an estimate of coverage. Some procedures are not covered by 
insurance and some procedures may go through an insurance review board. Any procedure not 
covered by insurance or any amount left owing, after the insurance company has made its final 
payment, is the responsibility of the patient, unless otherwise stated on the insurance explanation 
of benefits. 

Date ___ _ Initial ___ _ 



Crowns and removable appliances 
Crowns, bridges, fixed and removable appliances are made by an outside dental laboratory. 
These procedures take time to prepare, produce and install. In many cases this requires multiple 
appointments. You are responsible for returning to our office to receive the appliance. If you do 
not return, you will be liable for the full amount of the appliance and possible lab fee, regardless 
of your insurance company. This notice also includes state insurance, such as OHP. Insurance 
does not pay until and appliance is delivered. This section serves as a client agreement to pay for 
services (OHP) in this situation. There is a 50% deposit required at the time of the first 
impression. 

Initial ___ _ 

Payments 
Payments are due, in full at the time of service. If dentures, partials, bridges or crowns are to be 
fabricated by a dental laboratory, we require a 50% deposit at the time of the first impression. 
Failure to return to our office, within 30 days, for the delivery of any dental appliance, 
compromise the fit and function of said appliance and the patient will be charged for any and all 
lab fees incurred. These fees are not billable to insurance. We accept all forms of payment. Cash, 
Visa, Mastercard, Discover, American Express and Checks. There is a $35.00 returned check fee, 
added to your account, for returned checks. Monthly payment options are available through Care 
Credit Financial. 

Initial ___ _ 

Outstanding Balances 
Outstanding balances are discouraged and must be cleared before the next appointment for any 
account member or within 30 days of treatment. Amount due and not paid in full within 30 days 
may be charged a fee. Delinquent accounts over 90 days may be referred to a collection agency. 
In the event that your account is referred to a collection agency, your account balance must be 
paid, prior to any dental treatment being rendered, except on an emergency basis. 

Initial ____ _ 

We ask that you keep our office up to date of any address and/or phone number changes. 
Confirmation and reminders of your appointments are complimentary and necessary. Sometimes 
situations arise or changes need to be made and it is imperative that all patients are reachable. 

I have read, and accept the policies listed above and agree to abide by the terms and conditions. 

X
- -------------------

Date ________ _ 
Signature of Patient/ Guardian 












