
West Wind Dental
243 E Fremont Ave
Rigby, ID 83442
Phone: (208) 745-0400
Fax: (208) 745-5005

Patient Payment Policy 2022–2023

West Wind Dental apologizes for any inconvenience this new policy may cause
regarding your current or future account payment methods. As of December 1,
2022 West Wind Dental, unfortunately can no longer accept personal checks and
payment plans as an approved payment method by our practice. West Wind
Dental is pleased to announce that moving forward we are accepting Cash, Visa,
Master Cards, Cashier Check and Money Orders as an appropriate payment
method, These approved payment methods are due before or at the time of your
service. We thank you for your understanding of these changes.

Missed Appointment Policy 2022–2023

Please remember we have reserved these appointment times for you. We make every
effort to give you several reminders prior to your appointment. So if you have an
unavoidable scheduling conflict. We can give that time to another patient in a
respectable manner.
We realize your time is important as well. We are requesting 24 hour notice for
scheduled appointments to avoid any cancellation fees to your account. Any
appointments not canceled or rescheduled within 24 hours. Will be considered a no
show. We charge $50 per no show/broken appointment. Patients who chronically no
show/break appointments may be dismissed at provider's discretion from the practice
after 3 appointments.

West Wind Dental is a locally owned and operated practice wanting to provide our
best optimal dental care for you and our other patients. Any concerns our patients may
have with care, staff or treatment we would appreciate the opportunity to resolve our
patients concerns versus reading about it on social media.

We appreciate any opportunity to serve our patients. Thank you for choosing us
as your dental health care provider

Contact us by Phone: (208) 745-0400 or Email-marci@mywestwinddental.com

Patient Name Print: ____________________Patient Signature: ___________________

Date: _____________________


