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Patient Name_______________________________________________________________ 

 
Payment Methods 

 
1. Fees may be paid in full, with cash or check, and will be given a 

discount. 
 

2. You may also pay online via our website.  Sign up on our T-Link 
computer to receive your password.  Then go to our website 
www.BracePlaceUSA.com and click on Your Account and 
Appointments.  Follow the instructions. 

 
3. You can secure outside financing by contacting Springstone financing 

at www.springstoneplan.com or Capital One Healthcare Finance® at 
1-877-559-5050. 

 
I hearby authorize OrthoBanc, LLC, on behalf of Gary E. Roebuck, DDS, MSD, PC to 
obtain a copy of my credit report from a credit reporting agency for the purpose of 
considering payment options.  Obtaining an OrthoBanc credit recommendation does not 
alter the responsible party’s credit score in any way. 
 
_____________________________________________________________________ 
Responsible Party Signature      Date 
 
PLEASE PRINT 
 
Responsible Name_______________________________________________________ 
   FIRST   MIDDLE    LAST 
 
Address_________________________________________________________________ 
 
City___________________________________State__________ Zip________________ 
 
Home #__________________________Work#______________Email_______________ 
 
Social Security Number_______________________________ 
 
Date of Birth_________________________________________ 


