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on the billing date. This is 18% annual interest. To avoid this finance charge, any
account balance must be paid in full promptly.

| hereby authorize Dr. Kelly to perform any or all forms of treatment, medication,
and therapy that may be indicated in connection with the dental care of the patient
above and further authorize and consent that the doctor chooses and employs
such assistance as he deems fit. | also understand that previous to treatment full
explanation of the procedure(s) and the fees involved will be given by the doctor
and/or his staff.

| agree to pay for all services rendered by this office.

Signature of Responsible Party Relationship Date



