
 
 

     INSURANCE AND FINANCIAL POLICY 
 
 
At Wanezek Family Dentistry we believe that you deserve the best care. That’s why we 

always present you with the best dental solution possible to treat your personal situation. Each 
year we provide outstanding dental care to hundreds of patients. Some have dental benefits but 

some don’t. If you have dental benefits, congratulations! You are fortunate. Here are some 
important things you should know: 

 

 
 Your dental benefits are based upon a contract made between your employer and an 

insurance company. If you have any questions regarding your dental benefits, please 
contact your employer or insurance company directly. Dental benefit plans will almost 

NEVER pay for completion of your dental care. It is only meant to assist you. 
 

 We estimate your portion based on the most up-to-date information we have, but it is 

ONLY AN ESTIMATE. If you would like to know your insurance benefit, we would be 
happy to file a “pre-treatment authorization” with your insurance company prior to 

treatment. Keep in mind this is not a guarantee of coverage. This does delay treatment 
but will give you a more accurate out of pocket figure that you may require. 

 

 We will bill your insurance as a courtesy. If insurance does not pay within 90 days, 
Wanezek Family Dentistry reserves the right to request payment in full for services from 

you and let you collect the insurance funds that are due to you. This is rare but it is 
important that you recognize that the insurance you have is a legal contract between 

YOU and your insurance company. Our office is not and can not be part of that legal 

contract. Ultimately, you are responsible for all charges incurred in our office. 
 

 
         Wanezek Family Dentistry does require payment on patient portion at the time of service. 

                  We accept Mastercard, Visa, Care Credit, cash, and personal checks. 
 
 
I agree to the above conditions. 
 

_________________________________             ________________________ 
Print Name      Date 

 
__________________________________________ 

Patient/Parent Signature 

 

 

PO BOX 15 
2564 MAIN STREET 

EAST TROY, WI 53120 

PHONE (262)642-5881 
FAX (262) 642-7252 
E-MAIL wanezekfd@hotmail.com 
WEB SITE www.wanezekfamilydentistry.com 

WANEZEK FAMILY      
DENTISTRY 


