
   

 

 

 

 

 

 

A card on file is required when scheduling an appointment. At least 24 business hours' notice is required to cancel or 

reschedule without a fee. Cancellations or rescheduling with less than 24 business hours' notice, as well as missed 

appointments, are subject to a $50 fee per provider scheduled, which will be charged to the card on file. Appointments 

may be subject to cancellation if payment cannot be secured. 
 

As a courtesy, we perform a complimentary insurance benefits verification and collect copays, deductibles, coinsurance, 

or other estimated patient responsibility based on the information provided by your insurance company at the time of 

service. Please note that benefit information is not a guarantee of payment or coverage. Insurance coverage is 

ultimately a contract between you and your insurance carrier, and the final patient responsibility may differ once claims 

are processed. By signing our consent and financial forms, you acknowledge that you are financially responsible for any 

balance determined by your insurance carrier according to your plan benefits. 

 

Patient Policies Acknowledgment:  

I acknowledge that I have read and understand the following office policies and consent forms: 

●​ Patient Financial Responsibility Statement 

●​ Appointment Cancellation Policy 

●​ Additional Office Policies & Acknowledgments 

By signing below, I acknowledge that I have received, reviewed, and understand these policies and agree to 

follow them. 

 

Patient/Parent/Guardian Signature: ____________________________________________  Date: _________________ 


