We make all efforts

Stei C

for the

Any changes pationts.

We roquire  minimum of 48 bours for ay sppoimtment changss. A foe of $50.00 per bour will be charged

In our efforts io keep destal costs

have cstablished the following payment policies:

@ e

id for by,

e she time o
A. check-with proper identification
B. cash

C. credit card-visa, master card discover, American express

Pacicnts with inssrance coversge
. h——-m—am—mdwmmmwm

< o P will be collected at the
tie that services are readered. **
All fees re of the patient. In the cvent that payment
. P
isting of several visits appropriste
n-mu.-mpun

3; oo blencs s e a4t of aiement Sm o ffice. Accame bmons
oge of 2% per month

{or 8 minimuen of $5.00).

6. Anycharges incurred by this office related to collection of overdue acoounts will be added to the
patient’s acoount.

7. A fle 0f $30.00 will be charged for any retured checks

you may have regarding
o ooe s Pl B s s L et yop ey T WA

1 have fully conditions.

Print Name Sigasmure Duic



