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Family Dental Care

of indiana, LLC

Beth Ann Carter, DDS

Cancellation Agreement

Here at Family Dental Care of Indiana, we value your time and commitment to
choose us for your dental care. 1n doing so, we hope to establish a mutual
respect for each other's time.

Therefore, our policy is as follows;

Please schedule your appointments at a time that you are able to commit.
We ask for your full commitment in being here when you say you can be
here. We realize that things may come up which are out of your control
that would make you have to change the appointment. [f this happens, we
ask you to call our office and explain to our Patient Benefit Coordinator
why you need to change your appointment.

If you fail to show up or cancel an appointment more than three times
within one year we will unfortunately have to dismiss you from our
practice. We will give you notice in writing.

Let's build a lasting relationship! We value and respect you as our patient and
would like to be your dental practice family for a very long time!

Dr. Carter and her entire team are looking forward to a lasting relationship with
you and your family. If you have any questions before your appointments, please
feel free to give our office a call. We can be reached at 812-342-0766.
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