






Affordable Dentistry 

Dr. Sonny Aryan, DDS 

4501 Mission Bay Drive Suite 2E 

San Diego, CA 92109 

(858) 270-6626 

 

Missed Appointment Policy 

This form is to notify that patient will be charged $50.00 for any appointments missed, unless 

this office is notified 48 hours in advance of the time of the appointment. If your appointment 

is on Monday, then the notice of cancellation must be received before 5:00 PM on the prior 

Friday. 

 

Patient name__________________________________ 

 

Patient Signature ___________________________        Date _________________________ 

 

 

Fee for Service Policy 

I understand that my estimated share of cost is due and payable the day of treatment. Services 

that are not covered, or considered optional by my dental plan will be my full responsibility.  

Any change in my treatment plan either by my choice or by necessity may change the fees 

originally quoted. It will be my responsibility to pay for any treatment that my insurance refuses 

to pay.  Any unpaid balance will be subject to a 15% interest fee monthly until paid in full. 

I have read, and fully understand that all treatment must be paid on the date of service unless 

there is a specific agreement between me and the office. 

 

Patient name__________________________________ 

 

Patient Signature ___________________________        Date _________________________ 




