RENO INTEGRATIVE MEDICAL CENTER

6110 Plumas St. Suite B

Reno, NV 89519

(775) 829-1009

PAYMENT AGREEMENT

I agree to provide payment in full to Reno Integrative Medical Center for all medical services and/or supplies rendered to me during today’s visit and future visits. Payments will be made by cash, personal check, cashier’s check, money order or credit card (Visa, MasterCard, Discover, or American Express or wire transfers). 

If at any time, I am unable to pay my bill, I understand treatment will be suspended until I am able to pay my account in full. 

I understand that laboratory tests done outside Reno Integrative Medical Center are not included in these charges, nor are the costs of food and lodging.

 ______
 Initial
3 or 4 WEEK BOOTCAMP (if applicable)

I understand that I will make payments of $10,000, on the first day of treatment and one on the first day of the 2nd week of treatment, one on the 3rd week (for 4-week bootcamp) and one payment of approximately $7,500 on the first day of the final week of treatment. At the end of the last week of treatment, any balance due will need to be paid on the last day of treatment. Any unused payment may be left on my account to use on my follow up visits or may be refunded upon my departure back to the original form of payment, except cash payments will be refunded by check.
______ 
Initial
RETURN TREATMENT (if applicable)
      I understand that I will need to pay the estimated cost of my return visit on the first day of treatment, (Approximately $6,000 to $10,000). If there are any increases to the estimated cost originally provided, I understand that I will be given an itemized detail of these increases to review and approve before continuing. I also, understand that I may need to make additional payments before treatment is completed. Once treatment is completed, I will pay any balance due on my account.
 ______
 Initial 
Patient Name: _____________________________________________ Date: _____________

