Orange City
300 Treemont Drive
Orange City, FL 32763

Coastal Mental Health Center

Palm Bay
5200 Babcock St NE Ste 105
Palm Bay, FL 32905

Daytona
801 Beville Rd Ste 202A
South Daytona, FL 32119

Orlando
1320 N Semoran Blvd Ste 107
Orlando, FL 32807

Saint Cloud
2900 17th Street Ste 3
Saint Cloud, FL 34769

Rockledge
1260 Rockledge Blvd Unit 202
Rockledge, FL 32955

Leesburg
120 East North Blvd
Leesburg, FL 34748

Sanford
520 W Lake Mary Blvd, Ste 204
Sanford, FL 32773

Guarantor
The following will briefly explain who the Patient’s responsible party is, also known as the Guarantor. This
person is held responsible for the Patients’ bill after the insurance company has been billed.
If the Patient is paying for their own bill, then you will place your name as guarantor.
If the patient is a minor, then the parent or legal guardian will be the responsible party for paying the bill on
behalf of the patient.
If the patient has more than one insurance then it is the patient’s responsibility to coordinate benefits and pay
the amounts deemed by both plans
It is the patient’s responsibility to update the office with any changes with insurance or any other information.
Medicaid: A patient will be informed if a Medicaid policy is Inactive. If Medicaid benefits cannot be confirmed,
the patient will be responsible for any charges generated from the date of service.
Please note that your insurance company is not the responsible party.

Patient Name: ________________________________
Guardian Name: ______________________________
Patient Signature: _____________________________

Date: ________________

CONFIDENTIALITY STATEMENT: The information contained in this facsimile is privileged and confidential information intended only for the use of
the individual or entity named as recipient. If the reader is not the intended recipient, please be notified any dissemination, distribution, or copy of
this communication is strictly prohibited. If you have received this communication in error, please do not disclose this communication to any other
person. Please notify us immediately by telephone and return the original to us at the address indicated above.

