
Dr. Laurie Mulka 

8881 Beech Daly 
Redford, Mi 48239 
Tel. (313) 937-1520 

Office Financial Policy 

In our continued commitment to provide the highest qual ity dental cere avai labIe to all of our 
patients and to have those services comfortably affm:lable, we ere pleased to offer these options 
fer payment: 

Cash, Check, Visa & Maste1Y.ff'd 

We ere pleased to offer financing options ttrough Care Credit 

I agree that I am fully responsible for the payment of fY'Ocedures perfermed in this office this 
includes any treatment that is not a benefit of any dental insLrancethatI may have. I understand 
that payment is due at the time service is rendered, and any service not covered by insurance will 

be paid promptly upon notification by this office. We do chcrge a$35.00 fee for returned 
checks. 

M.issed Appointment Policy 

Appointment times ere reserved especially for you. If fer any reason you should need to change 
you appointment, there will be no chcrge, provided you give us a 24-hour notice. 

Please help us serve you betn:r by keeping your scheduled appointments. 

We ere hereto assist you in any way possible. Please make your questions and concerns known 
to our team...Remember that our goal is to ensure that you have an outstanding experience each 
time you are here. 

I have read these pol icies and fu! Iy understand them. 

Signature X. _ -----_._­

Print I\hme X. _ 


