




Important Medical Alert 

 
A connection between FOSAMAX and other bisphosphonates, 

with a serious bone disease called Osteonecrosis of the Jaw (ONJ) 

has been found. 

 

BISPHOSPHATES are commonly used in tablet form to prevent 

and treat osteoporosis in post-menopausal women, and older men. 

They are also used in the treatment of PAGET’S DISEASE. 

Stronger forms given orally or intravenously (I.V.) are commonly 

used in the management of advanced cancers including, but not 

limited to, lung cancer, breast cancer, prostate cancer, multiple 

myeloma and other metastatic cancers. 

 

Have you EVER taken any of the following: 

Oral Medications: 

Y N Alendronate (Fosamax, Fosamax Plus) 

Y N Clodronate (Bonefos,Ostac) 

Y N Etidronate (Didronel) 

Y N Ibandronate (Boniva) 

Y N Pamidronate (Aredia) 

Y N Risedronate (Actonel) 

Y N Tiludronate (Skelid) 

Y N Zoledronate (Zometa,Reclast) annual infustion  

 

Y N Have you ever been treated for cancer with chemo                                                                          

therapy in the past? This applies even if the 

treatments was many years prior 

Intravenous I.V., cemo therapy 

Y N Clondronate (Bonefos) 

Y N Pamidranate (Aredia) 

Y N Zoledronate (Zometa) 

 

If yes, When? ___________________________ 

 

Prescribing Doctor Name & Phone#: 

_____________________________________________________

_____________________________________________ 

 

Signature _________________________________________ 

 

Print Name _____________________________Date_______ 
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Disclosure Agreement 

 

 

 

 

I __________________________ give permission to Dr. Dameron & Team to  

                   Print Name 

discuss my treatment and/or billing issues with the following people. 

 

 

 

 

1. ________________________________ 

2. ________________________________ 

3. ________________________________ 

4. ________________________________ 

5. ________________________________ 

 

 

Signature ______________________________ 

Date ______________________________ 

Disclosure Agreement 2011 







 

 

Our Doctors & staff are very concerned about the cost 

of your dental needs & would like to address some current 

issues related to the cost of dental services in this office. 

Considerable care has been taken in setting up our fee 

schedule. We would like to assure you that the charges 

accurately reflect the skill & expertise required as well as 

quality of materials used to provide the best service for you. 

Our fees are comparable with fees of other dentists in the area 

that provide similar quality care. 

If any insurance company indicates that our fees are 

above the “Usual & Customary”, please understand that most 

dentist fees are above the rate which insurance companies 

choose to pay. We cannot and do not allow insurance 

companies to set or dictate fees or service we provide our 

patients. Our policy requires payment at time of service. As 

always, we do accept Visa, MasterCard, American Express and 

Discover. 

If you have insurance you must pay your estimated 

portion at the time of service. As a courtesy we will file the 

claim with your insurance carrier. However, our agreement for 

payment is with you and NOT your insurance company. 

Payment to our office is neither contingent nor dependent upon 

your insurance. 

There is a $25.00 service charge for all returned checks. 

There will be interest charged if your account becomes 

delinquent beyond 30 days. You understand that if you default 

on your payments, an outside collection agency will be used. 

You understand that you will be responsible for the collection 

fees of 45% of the outstanding balance. You also understand 

should suit be brought against you, you will be responsible for 

court costs and attorney fees. 

 

I have read and understand my financial responsibilities under 

this policy. 

 

 

 

____________________________________ _________ 

Patient/Responsible Party Signature   Date 
Financial policy2010 
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