
Financial Policy
Dr. Joshua D. Pruden, DDS & Dr. James W. Vargo, DDS 92 Brookshire Lane
304-255-0020 Beckley, WV 25801
304-255-0036 fax www.vargoendo.com
This is an agreement between Dr. Joshua D. Pruden and Dr. James W. Vargo, DDS, Endodontists, as creditors, 
and the Patient/Debtor named on this form.

In this agreement the words “you,” “your,”and “yours” means the Patient/Debtor.  The word “account” means 
the account that has been established in your name to which charges are made and payments credited.  The 
words “we”, “us”, and “our” refer to Dr. Joshua D. Pruden, DDS and Dr. James W. Vargo, DDS.

By executing this agreement, you are agreeing to pay for all services that are received.

Fees: Our fees are meant to be fair and reasonable. We will do our best to estimate the cost for services prior to 
delivering care. You can help by paying for services at the time of your visit.

Required payments: Any co-payments required by an insurance company must be paid at the time of service, 
because this is an insurance requirement, we cannot bill you for these. We collect in full on day of service for 
all office consultations. On some dental procedures, payment is required prior to the appointment.

Insurance: As a courtesy to you, our office will submit charges for your services to your dental insurance. 
To help with any processing problems, it is important that you update us on any insurance changes. Dental 
insurance is intended to aid in the cost of dental treatment. Most plans do have a co-payment, a deductible and 
some procedures have no coverage. You, the patient will be responsible for any balance after insurance pays. 

Monthly Statement: If you have a balance on your account, we will send you a monthly statement. It will show 
your balance and any new charges to the account, the finance charge, if any and payments or credits applied to 
your account during the month.

Payment options: Check, Cash, Visa, Master Card or Care Credit.   Unless other arrangements are 
approved by us in writing, the balance on your statement is due and payable when the statement is issued, and is 
past due if not paid by the end of the month. Outstanding accounts over three (3) months old on which payment 
arrangements have not been made will be turned over to a Collection Agency, Credit Bureau, Attorney, or 
Magistrate Court. Fees and costs associated with collections, along with interest, will be added to the account 
balance.

Finance Charge: A finance charge will be imposed to your account which has not been paid within thirty 
(30) days. The finance charge will be computed at the rate of one and a half percent (1.5%) per month or an 
ANNUAL PERCENTAGE RATE of eighteen (18%) percent. The finance charge on your account is computed 
by applying the periodic rate (1.5%) to the balance on your account.

Returned checks: There is a fee (currently $25) for any check returned to the bank.

Patient’s Name:___________________________________________________ Date:___________________

Signature:________________________________________________________

Responsible party(if not patient):____________________________________ Date:___________________

Signature:________________________________________________________



DR. JOSHUA D. PRUDEN, DDS AND DR. JAMES W. VARGO, DDS

Dr. Pruden or Dr. Vargo
92 Brookshire Lane
Beckley, WV 25801

304-255-0020


