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Heavenly Grace Health Services Mission Statement:


Our mission is to provide compassionate, high quality, and personalized care.  Showcasing integrity and dignity with all services provided.  To help those individuals maintain their independence and safety in their residence.


Service agreement

I________________________________agree to allow Heavenly Grace Health Services provide care and services directed by my plan of care on this day____________________.  I also agree to allow my insurance to be billed or private pay for the amount of the services.  I also will be responsible for any payments not covered by insurance.  Heavenly Grace will provide a pay schedule for private pay patients.  I will be notified in advance of the cost of the services provided by Heavely Grace.  Please reference the patient handbook for non-payments.


Signature________________________

Date____________________________
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