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Alan B. Sheiner DDS, FACP 
Diplomate American Board of Prosthodontics, 500 East 77th Street, New York, NY 10162 

212-249-2211 (O), FAX: 929-226-0622, alansheiner@drsheiner.com 

 

Dear Patient: 

In an effort to provide you with quality dental care and flexible payment arrangements, we have expanded 
our payment policy. 

Payment Arrangements are requested at the time of your visit. 

We now offer the following payment options: 

________ Payment by cash 

________ Payment by check 

________ Payment by credit card  

________ Guarantee your insurance co-payments with credit card   

________ Automatic billing to your credit card 

________ Payment with CareCredit 

Please make a choice, sign below, and return to the doctor before your visit. 

Our office is a fully approved and accredited user of the credit card healthcare incentive program, which will 
enable you to use your credit card to automatically cover amounts not paid by your insurance.   

 

________________________________________________ 
Print your name and sign and date below 
 

________________________________________________ 
Signature 
 

________________________________________________ 
Date 

 


