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Material and/or Procedure Upgrade Service, Patient Agreement

At times, | (Dr. Holloway) will recommend materials and procedures which are
above and beyond what’s covered by your insurance company, and/or included
as a standard per the current Dental Terminology (edition 7) as represented by
the American Dental Association.

If | feel the presented necessary treatment can help extend the longevity of a
tooth/teeth and/or improve the esthetic outcome than the necessary upgraded
materials and/or procedures will be used/preformed.

As always, my number one concern is to treat you with the most advanced
materials, methods, and services available to improve the outcome and longevity
of your healthy smile.

‘I understand that Dr. Holloway has my best interest in mind. | understand there
are materials and/or procedures above and beyond what may be covered by my
insurance company, which can generate additional charges due over the
standard fees agreed upon with my insurance company or dental network.
At this time, | am accepting all upgraded materials and/or procedures to better
treat my present condition(s) along with financial responsibility.”
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