
Gentle Dental Care 
Carlee C. Boles D.D.S. 

19190 Stone Oak Parkway, Suite 116 
San Antonio, Texas 78258 

210-402-6002 
 

Consent for Services 

As a condition of treatment by this office, financial arrangements must be made in advance. 

We will prepare and file your insurance claim for you, however, you must understand that: 

1.  Your insurance policy is a contract between you, your employer and the insurance 
company.  We are NOT a party to that contract.  Our relationship is with you. We cannot 
become involved with disputes with you and your insurer regarding deductibles, co-
payments, covered charges and “usual and customary” charges. 

2. All charges are YOUR responsibility whether your insurance company pays or does not pay. 
We do our best to give you an estimate of your out-of-pocket expense based on the 
information your insurance company will provide to us. 

3. Patient co-payments along with unpaid deductibles are due at the time of treatment.  We 
collect the portion not expected to be paid by the insurance company, send the claim, and 
wait a maximum of 60 days for reimbursement for the insurance company. After 60 days 
the patient is responsible for all unpaid balances and subject to finance charges. 

We reserve the right to charge a fee of $50.00 per hour for broken or missed appointments without a 
24-hour notice. 

 

___________________________________                               __________________________________ 
Signature                                                                                           Date 
___________________________________________________________________ 

 
Weave Consent 

 
In our office we use a communication system called Weave. This allows us to confirm 
appointments through email or text messaging. It will also allow you to communicate easily 
with us regarding appointments or anything else. This is a private system and your information 
is not used for any other reason. 
 
 
___________________________________                               __________________________________ 
Signature                                                                                           Date 


