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APPOINTMENTS
When appointments are made, that time has been reserved for you. As a courtesy we ask that if you will be unable to keep your 

scheduled appointment that you call 24 hours prior to your appointment to reschedule. If not, we reserve the right to charge 

$25.00 for missed appointments.

Initials _________

SERVICES AND SUPPLIES
All orthopedic supplies and nutritional supplements must be paid for when received.

Initials _________

PAYMENTS
Payment is expected for all services when rendered unless prior arrangements have been made. Payment plans are available

and my staff will be happy to discuss them with you. For those who have insurance, as a courtesy, we will verify your insurance 

coverage at the beginning of your care. However, We Can Not Guarantee Benefits. You should refer to your insurance

website or call to verify your benefits yourself. Your carrier does not guarantee the benefits they describe to us over the phone.

Claims must be submitted and reviewed.

Please Note: Authorization by a utilization review board does not guarantee payment of those visits authorized. You are 

responsible for knowing your insurance limits, maximums and restrictions. Your care is not based on the number of visits your 

insurance carrier may authorize, but on the care most appropriated for your condition. We will also bill directly to your insurance 

carrier for you as a courtesy and make every attempt to see your claims are paid. If problems occur, we will not enter into any 

dispute over unpaid claims with your insurance carrier. The contract is between you and your carrier and is your responsibility.

All unpaid claims are your financial responsibility. All deductibles and co-payments are due at the time of your visit.

Initials _________

It is part of our standard billing practice to file a lien in all cases where the patient is receiving treatment for injuries due to a third 

party.

We would like to take this opportunity to welcome you and thank you for choosing our clinic. Our primary concern is 

to provide you with quality chiropractic care. We welcome your referrals as we are a growing practice.

Please If you have any questions or concerns feel free to ask us. My staff is always available to answer your questions and help

in any way they can.
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