
​PATIENT  QUESTIONNAIRE AND  RELEASE  FORMS​

​Your insurance policy is a contract that exists between you and our insurance company.  Our relationship is with you, the patient,​
​and not the insurance company.  If you have questions about your policy, please call the phone number provided on the back of​
​your insurance card.  The patient or responsible party is responsible for their bill being paid in full.  Please inform us at every visit​
​of any changes to your insurance coverage.​

​Financial Policies:​

​





 







 















​I have read and understand these financial policies.​

​Patient name: (Printed)​​___________________________________________________​ ​DOB:​​_________________​

​Patient/Guardian Signature​​_________________________________________________​ ​DATE::​​_________________​

​Has your Insurance coverage changed since your last visit?​

​Yes​
​No​

​If so, who is your new coverage through?​​_________________________________________________​


