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FINANCIAL POLICY 

Payment for services is due at the time services are rendered.   
 
Methods of payment:  Cash, American Express, MasterCard, VISA, and Discover.  
 
We are happy to assist you in processing your insurance claim, however, insurance 
coverage is a contract between you and your insurance company, and you are 
ultimately responsible for payment of your bill.  
 
I understand that I may be billed for any out of pocket or reasonable collection fees 
if my account is not paid in a timely fashion.  If it becomes necessary to pursue legal 
action to attempt to collect any outstanding balances, I agree that I am responsible 
for any and all attorney fees, court costs and any and all other costs deemed 
reasonable and customary and/or that may be allowed by the Court.   
 

 

________________________________________________                     ___________________________ 
                                   Signature of Patient                                                                                                  Date 

 

 

 

________________________________________________                     ___________________________ 
              Signature of Policyholder / Responsible Party                                                                         Date 

                                (if other than patient)  
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