NEUROFEEDBACK FOR HEALTH

AGREEMENT TO PAY FOR PROFESSIONAL SERVICES

APPOINTMENT SCHEDULING:
We ask for your cooperation in maintaining a schedule and keeping
appointments. Neurofeedback is provided at a minimum of fwo times per week.

APPOINTMENT CANCELLATION POLICY:

We ask that you please provide 24-hours notice if you need o cancel an appointment. If
you do not cancel within 24-hours, you will be charged the full rate of the session. This
policy does not apply to emergencies.

PAYMENT AGREEMENT:
You are responsible for payment at the time of each session, unless you
have pre-paid for a package.

INSURANCE REIMBURSEMENTS:
We are not in-network with any insurance carriers. If requested, we will provide a
SuperBill for you to get reimbursed from your out-of-network benefits.

REQUEST:

Please refrain from coming into session under the influence of alcohol or other drugs. If
you do come to session physically and mentally compromised from use, you will be asked to
reschedule and will be billed for the session. This policy is for the efficacy of
neurofeedback and the safety of the practitioner.

Neurofeedback does not work when using benzodiazepines.
Please let your practitioner know before starting brain training.

Your cooperation is greatly appreciated.

Signature of Client (or responsible party) Date

Printed Name



