
Dear Patient,

In response to the complex healthcare industry, we have taken steps to optimize our 
operations in order to spend more time on patient care. This will require your help. 
Please read initial items below. These will be strictly enforced. Our goal is to provide 
high quality, compassionate and timely healthcare.

1. If we are unable to verify current insurance eligibility, you will be asked to pay for 
your visit prior to service.

2. We require 24 hours cancellation notice of your appointment. If you fail to cancel an        
appointment 24 hours prior to your scheduled visit, there will be a $25.00 charge. 
We will call to remind you of your appointment as a courtesy. Your appointment 
may need to be rescheduled if you arrive in our office 10 minutes after your 
scheduled appointment time.

3. Know your insurance benefits. Some visits may not be covered. It is your 
responsibility to know your benefits. Of course we will extend every effort to assist 
you in the navigation of this, but it is impossible for our staff to know all benefits for 
all insurance policies. By your signature below, you accept financial responsibility for 
all services rendered to you.

4. Deductibles, Co-Payments, Co-Insurances and Non-Covered services are all 
due at the time of service.

5. There is a $25.00 charge for all returned checks.

6. We charge for completion of all forms and administrative requests. Single page is 
$25.00. Multiple pages are $75.00 (Such as FMLA or Disability forms) Additional 
fees may apply.

7. It is your responsibility to provide and update your personal information upon 
registration and any time it changes.



8. In order to keep a good Patient-Doctor relationship, based on mutual respect and 
trust, we have a zero tolerance policy for aggressive behavior towards a member of 
our staff or medical provider.

9. We cannot treat a new patient or new illness over the telephone. The provider may 
elect to treat an existing patient seeking treatment for an existing illness over the 
phone. These services are at the discretion of the individual provider.

10. If you require a copy of your entire medical chart there will be a $25 charge and 
request must be made 5 business days in advance. As a courtesy, we will 
electronically fax your records to another Doctors office at no charge but we do 
require a singed medical release before we send your records.

11. All prescription refills require 72 hours notice.

12. We reserve the right to discharge a patient that fails to meet the obligations outlined 
above as well as failure to comply with treatment plans outlined by your provider.

Thank you for your cooperation with these items. Please sign below indicating you 
agree and will abide by these guidelines. 

_______________________________      ____________________________________
Print Name                                                        Signature

________________________
Date


