
JOHN TOUMANIOS, DDS 
 
 
 
 
 
 
 

Dear Patient: 

 

In an effort to provide you with flexible payment arrangements, we have expanded our payment 

policy.  

 

PAYMENT ARRANGEMENTS ARE REQUESTED AT THE TIME OF YOUR VISIT 

 

We now offer the following payment options: 

 

_____ Payment by cash 

 

 

_____ Payment by check 

 

 

_____ Payment by Venmo  

 

 

_____ Payment by credit or debit card, limited to Visa, Mastercard or Discover Card 

           Note there will be an added charge of 4% for this option 

 

 

Please make your choice, sign below and return to office manager before treatment.   

 

 

 

__________________________________________ 

Print your name here 

 

 

 

___________________________________________       _____________________ 

Signature               Date 

 

 

 

 

 

Providing Comprehensive Dental Care for Your Entire Family 

JT 

DDS 


