
TREATMENT AGREEMENT 

Matt Lawyer DDS 

 

________________________is accepted as a patient for preventive and/or restorative care in 

the practice of Carothers Parkway General Dentistry, PLLC.  We will strive to make the overall 

experience as pleasant as possible.  We are committed to providing dental care that directly 

addresses the patient’s special needs, concerns or problems.  We expect that the patient take 

an active role in his/her care.  This means, that the patient promises to ask questions whenever 

needed in order that they may better understand the treatment being provided.  The patient 

also agrees to strictly follow the pre-treatment and post-treatment 

instruction/recommendations in order to maximize treatment results. 

 

If insurance is involved, we will help you receive your maximum allowable benefits.  In order to 

achieve this goal, we need your assistance and understanding.  Your dental insurance policy is a 

binding agreement between you and your insurance company.  You will be responsible to 

inform our office of any policy changes.  We will be glad to submit your claims on your behalf to 

your primary carrier in order that you may receive full benefits for services or treatment 

rendered.  However, payment for services rendered in full is expected at or before your 

scheduled visit. 

 

It is further understood that unforeseen situation may arise following the initiation of 

treatment, which could alter the course and/or cost of treatment.  If this occurs, it is 

understood that all parties involved will agree upon and necessary changes prior to continuing 

with treatment. 

 

____________________________                     ________________________ 

Matt Lawyer DDS                                                     Patient 

 

                                                                                    ________________________ 

                                                                                    Date 

 



 

 


