
 
 
 

ADVANTAGE DENTAL ESTHETIC GROUP 

Yelena Prato-Guia, D.M.D. 
17130 Royal Palm Blvd. Suite #3 

Weston, FL 33326 
954-384-7505 

 
We are committed to providing the best dental care possible. If you have dental insurance, we will gladly 
help you understand and maximize your allowable benefits. In case you don’t have dental insurance, 
payment for services is due at the time services are rendered. We accept cash, checks, credit cards, and 
debit cards. We can also offer financing options through CareCredit. 
 
Please be informed there is a $25.00 charge for all returned checks. Balances older than 30 days will be 
subject to additional charges.  
 
We will gladly discuss your proposed treatment and answer any questions relating to your insurance. 
 
You must realize, however, that:  
1. Your insurance is a contract between you, your employer and the insurance company. We are not a 

party to that contact. 
2. You are responsible for your deductible and any portion your insurance does not pay. “Usual, 

Customary and Reasonable” charges are determined by each individual insurance company. “UCR is 
determined by both geographical region and the contract between your employer and the insurance 
company. 

3. Not all services are covered benefits in all contracts. Some insurance companies select certain 
services they will not cover. 

4. Balances, which have not been paid within 90 days, will be sent over to a collection agency. Should 
this account become a collection matter, the patient or legal guardian assumes all cost of collection, 
including, but not limited to the court costs, interest and legal fees. 

 
If you have questions about the above information or any uncertainty regarding insurance coverage, 
PLEASE don’t hesitate to ask us. We are here to help.  
 
I have truly read and understand that I am responsible for all cost of Dental Treatment. 
 
 
 
 
_______________________________                          ___________________                                                    
Signature                                                                             Date 

 


	Date: 


