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I acknowledge full financial responsibility for any services rendered and I understand that the payment of charges incurred in this office are due at the time of 
service. I also understand that the charges not covered by insurance remain my responsibility and assign insurance benefits to this office. In the event my 
account is turned over to a collection agency, I agree to pay all costs of collection fees and/or attorney's fees and all court costs if any. I also agree and 
understand that I am financially responsible and will be billed by the outside lab or supply vendor for any charges that may occur when sending labs to an outside 
facility or for receiving DME supplies during my visit. I agree to be contacted at any telephone number or email address associated with my account. This includes 
cellular telephone numbers or other wireless devices. I understand this could result in a charge from my phone or device carrier to me for talk time, SMS 
messaging/texts or data usage for emails or voice mails. I also understand methods of contact may include pre-recorded /artificial voice messages and/or the use 
of automatic dialing devices as applicable.




