
I understand that I am responsible for the cost of all dental treatment.  I also understand that I am responsible 
for paying any copayments or deductibles that the insurance does not cover.  I understand that I will be 
responsible for any fees if 3rd party collection efforts are required to collect a balance and for any returned 
check fees.  I also understand that there will be a charge for any missed appointments or appointments 
cancelled with less than 24 hours notice to Dental Associates of Walpole. 
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