BAY AN=STHESIA
/ GROUP
THE CARE YOU NEED, WHERE YOU NEED IT

Designation of Financial Responsibility

Bay Anesthesia is a private "Fee-for-Service" company and payment is due in full at the time services are rendered. We are a
completely separate entity from your dentist and all related fees, operative times and/or orders are separately charged and billed.
Although separate entities, your dental office is authorized to provide personal information to us as it pertains to your anesthesia
account with Bay Anesthesia, and vice versa.

Bay Anesthesia Group does NOT accept insurance as payment for services. Upon request, we can provide you with an itemized receipt
and a copy of the anesthesia record, from the day of treatment (after your balance has been paid in full) that you may submit directly to
your insurance company for potential out-of-network reimbursement. We do not guarantee that you will receive reimbursement from
your insurance company. Please contact your carrier directly with any questions regarding your coverage, their payment policies, and
reimbursement procedures.

ment will be confirmed with our office. The remaining balance is due in full on the day

Once your deposit has been paid, your appoint
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I certify that I have read, understood, and acknowledged the above information. By completing the below information, | also
understand and acknowledge my financial responsibility for the anesthesia services provided by Bay Anesthesia Group.

Patient Name DoB
Financially Responsible Party #1 Financially Responsible Party #2 (Optional)
Name: Name:
DOB: DOB:
Social Security Number: Social Security Number:
Driver's License & Exp: Driver's License & Exp:
Home Address: Home Address:
Employer: Employer:
Employer Phone: Employer Phone:

Financially Responsible Party # 1:

Signature Date

Financially Responsible Party # 2:

Signature Date

160 W. Foothill Pkwy Ste 105 #244 - Corona, CA 92882



