JAVIER A. ANDRADE DDS
9100 S.W. 24™. Street, Suite #9
Miami, FL 33165
(305) 220-1866
info@javierandradedds.com
OFFICEPHILOSOPHY

We strive for excellence in every aspect of your dental care, and we will always do our best to
serve our dental patient’s needs, in an honest & timely manner.

We respect your appointment time, and make every effort to stay on schedule ourselves since we
rarely are late, please understand if we are delayed, is because of a dental emergency.

If you have a dental emergency problem, we will make every effort to see you as soon as
possible.

OFFICEPOLICY

Payment is due on the day services are rendered, unless prior financial arrangements have been
made.

Any discount or coupons are void unless payment is made on the day of services.

Your Dental Insurance claims will be submitted as a courtesy, however you must pay your
portion of the bill on the day of service, (Dr. Andrade is not the owner of your Dental Ins. YOU
ARE). If insurance reimbursement is not received, you are responsible for the balance. A credit
check may be run on each patient.

Sound financial arrangements & office policy enable us to deliver needed dental care to all of our
patients and helps us to keep our fees stable while providing quality dental care without
compromise.

APPOINTMENTPOLICY

48 HOURS NOTICE IS REQUIRED TO RESCHEDULE OR CANCEL YOUR
APPOINTMENT

Your appointment time is reserved for you, and we need sufficient time to schedule other
patients who are waiting to be seen. We reserve the right to charge for appointment
CANCELLED OR BROKEN without 24 hours advance notice ($35 thirty five). Patients who
miss 3 appointments without sufficient notice may be dismissed as patients of this office.
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