Lawrence W. Morris, D.D.S.

EXCELLENCE IN DENTISTRY

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 credit card

__ CareCredit

Please make your choice, si

sterCard to automatically cover
ose a comfortable amount to be
a monthly basis.

Program which will enable your Vi
amount not paid by your insurance. You may
automatically billed to your Visa or MasterCard

If none of the above apply, please see the office manager. Thank You.

Print your name here and sign below

X
Date:

53186 East Southcross
San Antonio, Texas
786223

Phone: 210 533-3970
Fax: 210 533-2220
E-mail: info@lawrencewmorrisddssanantonio.com



