












Dr. Deborah Troy, D.D.S., P.C. 

Dr. Charles Yau, D.D.S. 

WELCOME TO OUR OFFICE 

Our regular office hours are every Monday - Friday 9-6pm 

& Some Saturdays 9-3pm 

24 hour emergency service is available 

Please take a moment to look over the following information and sign the form at the bottom. 
A copy will be provided to you upon request. Thank You. 

OUR POUCIES 

m 

❖ APPOINTMENTS

Due to the large volume of patients we see, 24 hour notice must be given for any cancellations. Missed or 
broken appointments without notice are subject to a $65.00 charge. As a courtesy. we attempt to reach all 
patients 1-3 days in advance for confirmation. However, the final responsibility for all appointments lies 
with the parent/guardian.

❖ PAYMENT

Payment is due upon completion of treatment (at each visit) unless specific financial arrangements have 
been made. If such arrangements are needed, we will be glad to assist you. It is the responsibility of the 
parent/guardian who signs below for all fees incurred. We accept cash, personal checks, VISA, MasterCard, 
Discover, and American Express.

Late or missed payments will be subject to a finance charge of 1.5%. Outstanding balances of more than 30 
days are automatically assigned finance charges which will continue to accrue until the balance is fully paid.

❖ INSURANCE

We will electronically submit to your insurance company as a courtesy to you. However, our professional 
services are rendered to your child and not the insurance company. Therefore, you are responsible for 
payment of your child's treatment at the time services are rendered as well as following up with submitted 
claims.
I, hereby, certify that I have read the above information on ________ _

(SIGNATURE) 

Office: (914) 967-5735 
Fax: (914)967-6638 

(DATE) 

(RELATIONSHIP TO PATIENT) 

16 School Street. Second floor 
Rye, NY 10580 

www.ryesmiles.com 
osk©RyeSmiles.com 
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