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FINANCIAL RESPONSIBILITY AGREEMENT

Patient Responsibility: The patient acknowledges responsibility for all
services received. This includes co-payments, deductibles, co-insurance,
or other balances not paid by the insurance carrier.

Insurance Information: The patient agrees to provide current and
accurate insurance information and to notify the provider of any changes to
insurance coverage, address, or other relevant information. Failure to
provide current information may result in the patient being financially
responsible for charges billed to an incorrect carrier.

No Guarantee of Coverage: The patient understands that benefits quoted
by the insurance company are not a guarantee of payment. The patient
accepts full financial responsibility for any charges denied or not covered
by the insurer.

Assignment of Benefits: The patient authorizes and assigns all insurance
benefits directly to the provider for payment of services. This assignment
does not absolve the patient of financial responsibility for any remaining
balance.

Collections: If the account is referred to an outside collection agency, the
patient agrees to be responsible for all costs of collection, including
reasonable attorney's fees, to the extent permitted by law.

The signature below confirms that the patient has read, understands, and
agrees to this financial policy."

Signature: Date:




