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YOUR INSURANCE 

It is important to know your insurance plan restrictions regarding the use of a specific labs or x-ray 
departments. In the event your health plan requires a Referral from your primary care physician and you 
arrive for your appointment without an authorized Referral, you will be responsible for the complete 
charge. To avoid this charge, you may reschedule your appointment to date after a referral can be 
obtained. 
We have made prior arrangements with many insurers and other health plans to accept an assignment of 
benefits. We will bill those plans for which we have an agreement and will only require you to pay the 
authorized co-payment at the time of the service. Please Note: Your insurance carrier requires us to 
collect your co-payment at each visit. 
If your health plan determines that a service is not covered, you will be responsible for the complete 
charge. Payment is due upon receipt of a statement from our office. 
For all services rendered to minor patients, the adult accompanying the patient, the parent with custody 
or the legal guardian will be responsible for payment. 
If you have any questions about the policy, please discuss this matter with our business office staff. 
Unless other arrangements have been made in advance by either you or your health coverage carrier, full 
payment is due at the time of service. 
Acceptable methods of payments are cash, personal check and for your convenience we accept VISA, and 
MASTERCARD credit cards. 
 I AGREE TO ADHERE TO THE ABOVE INSURANCE TERMS: 
 

_________________________________________         _______________________________________ 

Signature of Patient or Legal Guardian                               Printed Name Of Patient                      Date 

 

 

      

     

 


