Aynor Family Dental
251 9th Ave. Ext.
Aynor, SC 29511

Welcome to Aynor Family Dental. We know that choosing a dentist is a big decision
and we are glad you have chosen our office. Our goal is to provide quality dental care in
a comfortable, relaxing atmosphere. We offer the latest technology and try to recommend
the best possible treatment options for you and your family, at all times.
We are happy to file your insurance for you, but because insurance companies do not
always want to pay for the best treatment, not all procedures recommended may be
covered by your insurance company. We are happy to help determine your insurance
benefits for you, but you are ultimately responsible for any treatment not paid for by
your insurance company, and will be responsible for any balance on your account after
the insurance company has paid us.
If you do not have dental insurance coverage, we kindly ask that payment is due in
full at the time services are performed.
We do have financial assistance available. Please ask someone at the front desk if you are
interested in assistance or have any questions.
Again, we thank you for choosing our office for your dental care and if there is anything
that we can do to make you visit more pleasant, please let us know.
Thank you,
Dr Joshua Hardwick DMD

Patient Name (Please Print): _________________________________________
Patient / Guardian Signature: _________________________________________
Date: ____________________________________________________________

Aynor Family Dental
251 9th Ave Ext
Aynor, SC 29511

Patient/Guardian Name (Please Print): _______________________________________

Office Policies:
1. Patients who miss multiple appointments without 48 hour notice will be dismissed
as patients from Aynor Family Dental.
2. Patients who miss appointments without 48 hours notice will be subject to a
$50.00 missed appointment fee.
3. 7.5% finance charge will be added to past due accounts.
4. Unpaid accounts can lead to your debt being turned over to the Horry County
Magistrate or the Collection agency and dismissal as a patient of Aynor Family
Dental.

__________________________________
Signature

_______________________
Date

