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CURRENT COMPLAINTS
Patient’s Name: _______________________

Date: _____________


Please indicate the current complaints you are experiencing by marking the areas on the image below and providing details using the sections that follow.

[image: image1.emf]What to expect         Paperwork   –   No one likes it, but it is a valuable resource for Dr. Bingham as it  determines the proper course of care for your condition.      * When filling out the Current Complaints form please mark your areas  of complaint on the body   diagram . There are spaces to explain for 3  problem areas. If one area of complaint is radiating to another you can  combine,  but if not please use a separate area of complaint section.            History   –   Dr. Bingham will take a thorough history of your condition   in order to  determine the best course of care.          Examination   –   Dr. Bingham will perform a number of physical tests to diagnosis the  cause of your problem and not just cover up the symptoms.          X - rays   –   If Dr. Bingham determines that X - rays are necessary  we will provide the  radiology service at the office.         Referral   –   Dr. Bingham works with a number of different healthcare providers (massage  therapists, acupuncturists,  and medical   doctors). If your condition requires a referral he  will make the referral t o the proper practitioner.            Review of Findings   –   Dr. Bingham will discuss your history and examination findings.   He will discuss your diagnosis and treatment that will be required for your condition.        Treatment   –   Chiropractic adjustments are performed   to restore the proper motion and  alignment of your spine.  Dr. Bingham may also use other therapies such as electric  stimulation or traction to promote proper tissue healing.          We are here to help you reach your specific health and wellness goals.  Plea se let us know if you  need any assistance or have questions or concerns that we can address.  We understand that  chiropractic may be new to you and we intend to make sure you feel comfortable.                       Dr.  Bryan Bingham   and staff  
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COMPASS   CHIROPRACTIC CLINIC     


1. headaches

2. Neck

3. Upper back

4. Mid Back

5. Lower Back

6. Hip

7. Buttock

8. Shoulder

9. Arm

10. Elbow

11. Forearm

12. Wrist

13. Hand

14. Fingers

15. Leg

16. Knee

17. Calf

18. Shin

19. Ankle

20. Foot

21. Toes

22. Chest

23. Ribs

24. Abdomen

25. Pelvis/Groin         Please fill out a separate Area of Complaint for each area you’re experiencing pain
	Area of Complaint
	Date of onset:_______________

	Location
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 Center

	Pain Ratings
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 10 (Excruciating)

	Frequency
	[image: image17.jpg]


 Infrequent < 25% [image: image18.jpg]


 Occasional 25% to 50% [image: image19.jpg]


 Frequent 50% to 75%  [image: image20.jpg]


 Constant > 75%

	Pain Type
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 No Pain  [image: image22.jpg]
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 Burning

	Severity
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 Moderate to Severe  [image: image31.jpg]


 Severe  

	What makes it better?
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 Nothing

	What makes it worse?
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  Brig  
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  Movements
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  Wat  
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  Sitting   [image: image49.jpg]
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  Walking


[image: image51.jpg]
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  Yawning   [image: image53.jpg]


  Opening mouth   [image: image54.jpg]


  Closing mouth  
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 Lifting  
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 Housework   
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  Loud Noises  

	Does the pain radiate to any other locations?
	Upper Body
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  Nec  
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  Right side of head   [image: image70.jpg]


  Left side of head
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  Left Eye
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  Left Jaw
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  Left Shoulder  
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  Left Ribs

	
	Mid Body
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  Right Lower back   [image: image90.jpg]


  Left Lower back  
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  Groin  
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  Left forearm   
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  Left fingers 

	
	Lower Body
	
[image: image104.jpg]
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  Left Knee
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  Left Toes
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  Left Toes

	Described as
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  Throbbing

	At it’s worst
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  Night  After Activities: [image: image125.jpg]


  Light  [image: image126.jpg]


  Moderate

	Associated with
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  Visual Problems   [image: image131.jpg]


  Ringing/Buzzing ears
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  Loss of balance

	Comments
	

	Area of Complaint
	Date of onset:______________

	Location
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 Center

	Pain Ratings
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 10 (Excruciating)

	Frequency
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 Frequent 50% to 75%  [image: image153.jpg]


 Constant > 75%

	Pain Type
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 Burning

	Severity
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 Severe  

	What makes it better?
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 Nothing

	What makes it worse?
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  Brig  
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  Bending   [image: image175.jpg]
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  Movements
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  Wat  
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 Neck flexion   [image: image180.jpg]


  Sneezing  [image: image181.jpg]
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  Walking
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  Closing mouth  
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  Loud Noises  

[image: image193.jpg]
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 Housework   

	Does the pain radiate to any other locations?
	Upper Body
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  Nec  
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  Back of head   [image: image202.jpg]


  Right side of head   [image: image203.jpg]


  Left side of head
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  Right Ear   [image: image206.jpg]
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  Right Eye  [image: image208.jpg]


  Left Eye
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  Left Jaw
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 Right Upper back   [image: image213.jpg]
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  Left Shoulder  
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  Left Ribs

	
	Mid Body
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  Left Lower back  
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  Groin  
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  Left forearm   
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  Left fingers 

	
	Lower Body
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  Left Knee
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  Left Toes
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  Left Toes

	Described as
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  Throbbing

	At it’s worst
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  Night  After Activities: [image: image258.jpg]
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  Moderate

	Associated with
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  Visual Problems   [image: image264.jpg]


  Ringing/Buzzing ears
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  Loss of balance

	Comments
	


	Area of Complaint
	Date of onset:______________

	Location
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	Pain Ratings
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 10 (Excruciating)

	Frequency
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 Frequent 50% to 75%  [image: image286.jpg]


 Constant > 75%

	Pain Type
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 Burning

	Severity
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 Severe  

	What makes it better?
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 Stretching [image: image303.jpg]
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 Nothing

	What makes it worse?
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  Brig  
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  Walking
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  Closing mouth  
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  Loud Noises  
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 Housework   

	Does the pain radiate to any other locations?
	Upper Body
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  Nec  
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  Left side of head
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  Left Ear  [image: image340.jpg]
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  Left Eye
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  Left Jaw
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  Left Upper back  [image: image347.jpg]
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  Left Shoulder  
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  Left Ribs

	
	Mid Body
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  Left Lower back  
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  Groin  
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 Right Arm   [image: image363.jpg]


  Left Arm   [image: image364.jpg]
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  Left forearm   
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  Left fingers 

	
	Lower Body
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  Left Knee
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  Right Toes   [image: image377.jpg]


  Left Toes
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  Left Toes

	Described as
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  Throbbing

	At it’s worst
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  Ringing/Buzzing ears
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  Loss of balance

	Comments
	


________________________________________________ Signature
[image: image401.jpg]Functional Ratine Index

For use with

In order to properly assess your condition, we must understand how much your neck and/or back problems have affected your ability to manage everyday activities.

1. Pain Intensity

For each item below, please circle the number which most closely describes your condition right now.

6. Recreation
lo. L |2 |3 | 4 Lo L |2 |3 | 4
I 1 | | B I | | | o
No Mild Moderate Severe Worst Can do Can do Can do Can do Cannot
pain pain pain pain possible all most some a few do any
pain activities activities activitics activities activities
2. Sleeping
kb [ ks i g | 4 7. Frequency of pain
[ ] i _ 1 lo_ & | 2 |3 | 4
Perfect Mildly Moderately Greatly Totally Z-c Ocoum_mcsw_ —:_03_5_8:_ ﬁ.dm:@:- OQJLEJ_
sleep disturbed disturbed disturbed disturbed pain pain; pain; pain; pain;
sleep sleep sleep sleep 25% 50% 75% 100%
3. Personal Care (washing, dressing, etc.) L of the day of the day of the day of the day
lo T 12 [ 3 | 4 8. Lifting
I ] | [ 1 _ro “ 1 “ 2 “ 3 L 4
Z.o ) g:..._ ,.\m.oﬁ._oqam Ko.aﬁam wm<w8 d No Increased Increased Increased Increased
Pas; pai; PO S TS - PP e pain with pain with pain with pain with pain with
oy g to go slowly e 100% heavy heavy moderate light any
restrictions restrictions assistance assistance weight weight weight weight weight
4. Travel (driving, etc.) 9. Walking
T e — T S S —
No Mild Moderate Moderate Severe No pain; Increased Increased Increased Increased
pain on pain on pain on pain on pain on any pain after pain after pain after pain with
long trips long trips long trips short trips short trips distance 1 mile 1/2 mile 1/4 mile all
walking
5. Work 10. Standing
Cando Can do Can do Can do Cannot No pain Increased Increased Increased Increased
usual ¢.En._n usual work; 50% of 25% of work after pain pain pain pain with
plus unlimited no extra usual usual several after several after after any
extra work work work work hours hours 1 hour 1/2 hour standing
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stitute of Evidence-Based Chiropractic





[image: image402.jpg]We will make a copy of Yyour insurance card/s. However, please complete the following information.
Are you the policy holder? Y N If no, who is policy holder: Spouse Parent Employer Other

Policy Holder's Name:
First Name: M.L Last Name:
Policy Holder's Date of Birth: Policy Holder's SS#:

Policy Holder's Employer:

Do you have secondary insurance coverage? Y N If yes, please complete the following:
Policy Holder's Name:
First Name: M.L Last Name:

Policy Holder's Date of Birth: Policy Holder's SS#:

Policy Holder's Emplover:

Insurance Information
I understand and agree that health and accident insurance policies are an agreement between an insurance carrier and myself. Furthermore, I
understand that this office will prepare any necessary reports and forms to assist me in making collection from the insurance company and that any
amount authorized to be paid directly to this doctors office will be credited to my account upon receipt, However, I clearly understand and agree

Patient's/Parent's/Guardian's Signature:

Consent of Professional Services and Release of Information
L herby authorize and release the doctor and whomever he/she may designate as his/her assistants, to administer treatment, physical examination, x-

ray studies, laboratory procedures, chiropractic care or any clinic services that he/she deems necessary in my case; I furthermore authorize him/her
to disclose all or any part of my patient record to any person or corporation which is or may be liable under a contract to this office or to the patient
or to a family member or employer of the patient for all or part of the clinic's charge, including, and not limited to hospital or medical service
companies, insurance companies, worker's compensation carriers, welfare funds, or the patient's employer.

Patient's/Parent's/Guardian's Signature:





Office Financial Policy

[image: image403.emf]     OFFICE FINANCIAL POL ICY     Medicare Patients   Medicare is your primary insurance carrier. We will bill Medicare from our office. Medicare  will only pay for services that it determines to be “reasonable and necessary”.  If Medicare  determines that a particular service is not “reasonab le and necessary” under Medicare  standards, Medicare will deny payment for that service.   If Medicare denies any services, your secondary insurance will not cover the service.   Current Medicare regulations will not reimburse for the following services: exams , physical  therapy, x - rays, supports. Although they will usually pay for treatments, they may not pay for  this many treatments overall, or within a certain time period.   Non - covered services will be charged directly to you and you will be responsible for pa yment.    Auto Accident Patients   If you have PIP or Med - Pay: We will bill your insurance carrier directly. If the accident was not  your fault, this will not raise your rates or cost your company any money. These carriers usually  pay 100% of billed charges. I f your carrier does not, we will notify you. You will be responsible  for unpaid charges.   If you do not have PIP coverage, your doctor will discuss options with you. You will be expected  t o make minimum monthly payments   of $100.00 toward your account.   Worke rs Compensation Patients   We will bill the workers compensation carrier. In an accepted claim, insurance pays 100% of all  charges.    Cash Patients    Payment for services is expected at time of service. We do not bill for services after the fact.  Your doctor w ill discuss fees with you at the time of service.   Health Plans    We will bill your insurance carrier for you.   If your plan is a managed care plan, and requires a physician referral, we will help you obtain  one. However, the responsibility for this referral  lies with you. If your plan requires pre - authorization, we will work to obtain this on your behalf.   If your plan requires a co - pay, we expect this to be paid at the time of service. We will collect  your deductible portion after billing your insurance compa ny and obtaining an Explanation of  Benefits to determine the exact amount.   Please ask your doctor or a staff member if you are not sure of any of these items.   I have read and understand this financial policy   Signed__________________________________________       Date______________________    



[image: image404.emf]Bryan Bingham DC 5420 N College Suite 101 Indianapolis, IN 46220     INFORMED CONSENT     Before beginning treatment, it is our office policy  to inform you of  what to expect and   possible complications of chiropractic, as well as  complications of other approaches. Remember that all forms of treatment  (including non - treatment!)  have associated risks.  If you have any  questions, please ask the doctor.   What to Expect   The treatment at our office will consist of manipulation of the joints  and soft tissues, using the hands and/or a mechanical instrument. You  may feel joint movement, an d you may hear joint clicks or other noises.  Physical therapy methods, along with therapeutic exercise ,   may also be  used.      Chiropractic Risks   Chiropractic treatment is one of the safest methods of treating back  pain. Still, unexpected problems can occur.  Mino r, temporary problems   such as soreness and stiffness can occur, especially in the beginning of   a treatment plan. Slightly more serious problems are local burns from  heat generating physical therapy equip ment. More significant problems   such as fracture  of weakened bone or sprain/disc injuries are rare. A  stroke following neck manipulation is an extremely rare complication,  occurring less than 1 per million treatments. Stroke has also been the  result of ordinary activities, such as head turning or stargaz ing.     Other Treatments and Risks   Medications:   Many commonly used medications, such as NSAIDs (e.g. Advil,   Aleve) or Tylenol, carry risks of tissue damage, including stomach  ulcers or kidney damage . This damage can occur quickly   and may be  irreversible. The re is a significantly higher risk of developing a  serious complication with NSAIDs as opposed to chiropractic. Othe r  medications are habit - forming   and may mask pain to allow further tissue  damage.      Surgery:   S urgery is the treatment of choice in less than  1% of back pain   patients. Your doctor has sc reened for surgical “red flags”   and will  refer you for a surgical opinion if indicated. Clinical results of  surgery for mechanical ba ck pain have been disappointing   and expose you  to unnecessary hospital and medi cation risk.     Rest/non - treatment:   Bed rest has been shown to increase the likelihood  of   re - occurrence of back episodes   and make chronic pain more likely.  Likewise, non - treatment may cause a permanent mechanical problem to  develop, causing future back probl ems.    I have read the above   and give my consent to begin chiropractic  treatment.     Printed Name    ________________________________ _____     Date _______________   Signature    ________________________________ _____________________________    


Medical History Information

	Last Name:
	( Mr.

( Mrs.
	( Miss

( Ms.
	Marital status (circle one)

	First Name:
	Middle:
	
	
	Single / Mar / Div  /  Sep  /  Widow

	Email:
	Birth date:
	Age:
	Sex:

	Address:
	City:
	State:

	ZIP Code:
	Social Security No.:
	Home Phone:

	Occupation:
	Employer:
	Employer phone:

	Medical Care Information

	 Do You Have a Family Doctor?:     

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes, Name of  Doctor:

	 Address:
	City:
	State:
	ZIP Code:

	 Date of last Visit:          /        /                
	Date of last exam:            /          /         

	 Do You Have a Family Chiropractor?:
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes, Name of Chiropractor:

	 Address:
	City:
	State:
	ZIP Code:

	 Date of last Visit:          /        /                
	Date of last exam:            /          /         

	Have you had surgeries in the last 5 Years:    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No          If yes, Last Surgery Date:

	Reason for Surgery:  

Are your pregnant? (please circle)  Yes    No     Maybe

	Present illness /Conditions:
	

	 FORMCHECKBOX 
  AIDS          
	 FORMCHECKBOX 
 Cancer    
	 FORMCHECKBOX 
 Heart Problem      
	 FORMCHECKBOX 
 Multiple Sclerosis        
	 FORMCHECKBOX 
 Spinal Disc Disease

	 FORMCHECKBOX 
  Allergies       
	 FORMCHECKBOX 
 Cirrhosis/hepatitis
	 FORMCHECKBOX 
 High blood pressure
	 FORMCHECKBOX 
 Pacemaker
	 FORMCHECKBOX 
 Thyroid trouble
	 FORMCHECKBOX 
 Epilepsy

	 FORMCHECKBOX 
  Anemia       
	 FORMCHECKBOX 
 Diabetes
	 FORMCHECKBOX 
 HIV/ARC
	 FORMCHECKBOX 
 Prostate trouble
	 FORMCHECKBOX 
 Tuberculosis
	 FORMCHECKBOX 
 

	 FORMCHECKBOX 
  Arthritis       
	 FORMCHECKBOX 
 Dislocated joints
	 FORMCHECKBOX 
 Kidney trouble
	 FORMCHECKBOX 
 Rheumatic fever
	 FORMCHECKBOX 
 Ulcer
	 FORMCHECKBOX 
 

	 FORMCHECKBOX 
  Asthma       
	 FORMCHECKBOX 
 Diverticulitis
	 FORMCHECKBOX 
 Low Blood Pressure
	 FORMCHECKBOX 
 Scoliosis
	 FORMCHECKBOX 
 Polio
	 FORMCHECKBOX 
 

	 FORMCHECKBOX 
  Bone fracture       
	 FORMCHECKBOX 
 Hay Fever
	 FORMCHECKBOX 
 Mental/ Emotional Difficulty
	 FORMCHECKBOX 
 Sinus trouble
	 FORMCHECKBOX 
 STD’S
	 FORMCHECKBOX 
 

	Other: 

	Family History of illness:
	

	 FORMCHECKBOX 
  AIDS            
	 FORMCHECKBOX 
 Cancer           
	 FORMCHECKBOX 
 Multiple Sclerosis                      
	 FORMCHECKBOX 
 Spinal Disc Disease       
	 FORMCHECKBOX 
 STD’S
	

	 FORMCHECKBOX 
  Allergies       
	 FORMCHECKBOX 
 Bone fracture       
	 FORMCHECKBOX 
 Heart Problem      
	 FORMCHECKBOX 
 Low Blood Pressure
	 FORMCHECKBOX 
 Sinus trouble
	 FORMCHECKBOX 
 Ulcer

	 FORMCHECKBOX 
  Anemia       
	 FORMCHECKBOX 
 Cirrhosis/hepatitis
	 FORMCHECKBOX 
 HIV/ARC
	 FORMCHECKBOX 
 Mental/ Emotional Difficulty
	 FORMCHECKBOX 
 Epilepsy
	 FORMCHECKBOX 
 Polio

	 FORMCHECKBOX 
  Arthritis       
	 FORMCHECKBOX 
 Diabetes
	 FORMCHECKBOX 
 High blood pressure
	 FORMCHECKBOX 
 Prostate trouble
	 FORMCHECKBOX 
 Thyroid trouble
	 FORMCHECKBOX 
 Scoliosis

	 FORMCHECKBOX 
  Asthma       
	 FORMCHECKBOX 
  Dislocated joints
	 FORMCHECKBOX 
 Kidney trouble
	 FORMCHECKBOX 
  Rheumatic fever
	 FORMCHECKBOX 
 Tuberculosis
	 FORMCHECKBOX 
 Diverticulitus

	Other:


	Type of Cancer:
	  FORMCHECKBOX 
  Breast                  FORMCHECKBOX 
 Lung            FORMCHECKBOX 
 Other:           

	Social History:
	

	Alcohol?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

Drinks per week?           
	Cigarettes?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

Packs per day?
	Caffeine?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

Drinks per day?                       
	Exercise?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  Hours per week?
(circle one)      Light / Moderate / Strenuous                  

	Misc.:


Signature: __________________________________________


Date: _________
All questions contained in this questionnaire are strictly confidential and will become part of your medical record.
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informed consent


Before beginning treatment, it is our office policy to inform you of what to expect and possible complications of chiropractic, as well as complications of other approaches. Remember that all forms of treatment (including non-treatment!) have associated risks. If you have any questions, please ask the doctor.


What to Expect


The treatment at our office will consist of manipulation of the joints and soft tissues, using the hands and/or a mechanical instrument. You may feel joint movement, and you may hear joint clicks or other noises. Physical therapy methods, along with therapeutic exercise, may also be used. 


Chiropractic Risks


Chiropractic treatment is one of the safest methods of treating back pain. Still, unexpected problems can occur. Minor, temporary problems such as soreness and stiffness can occur, especially in the beginning of a treatment plan. Slightly more serious problems are local burns from heat generating physical therapy equipment. More significant problems such as fracture of weakened bone or sprain/disc injuries are rare. A stroke following neck manipulation is an extremely rare complication, occurring less than 1 per million treatments. Stroke has also been the result of ordinary activities, such as head turning or stargazing.


Other Treatments and Risks


Medications: Many commonly used medications, such as NSAIDs (e.g. Advil, Aleve) or Tylenol, carry risks of tissue damage, including stomach ulcers or kidney damage. This damage can occur quickly and may be irreversible. There is a significantly higher risk of developing a serious complication with NSAIDs as opposed to chiropractic. Other medications are habit-forming and may mask pain to allow further tissue damage. 


Surgery: Surgery is the treatment of choice in less than 1% of back pain patients. Your doctor has screened for surgical “red flags” and will refer you for a surgical opinion if indicated. Clinical results of surgery for mechanical back pain have been disappointing and expose you to unnecessary hospital and medication risk.


Rest/non-treatment: Bed rest has been shown to increase the likelihood of re-occurrence of back episodes and make chronic pain more likely. Likewise, non-treatment may cause a permanent mechanical problem to develop, causing future back problems. 


I have read the above and give my consent to begin chiropractic treatment.


Printed Name 
 Date _______________


Signature 





Informed Consent Pt. 1.1
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What to expect 

· Paperwork – No one likes it, but it is a valuable resource for Dr. Bingham as it determines the proper course of care for your condition. 


*When filling out the Current Complaints form please mark your areas of complaint on the body diagram. There are spaces to explain for 3 problem areas. If one area of complaint is radiating to another you can combine, but if not please use a separate area of complaint section. 


· History – Dr. Bingham will take a thorough history of your condition in order to determine the best course of care.  


· Examination – Dr. Bingham will perform a number of physical tests to diagnosis the cause of your problem and not just cover up the symptoms.  


· X-rays – If Dr. Bingham determines that X-rays are necessary we will provide the radiology service at the office. 


· Referral – Dr. Bingham works with a number of different healthcare providers (massage therapists, acupuncturists, and medical doctors). If your condition requires a referral he will make the referral to the proper practitioner.    

· Review of Findings – Dr. Bingham will discuss your history and examination findings.  He will discuss your diagnosis and treatment that will be required for your condition.


· Treatment – Chiropractic adjustments are performed to restore the proper motion and alignment of your spine.  Dr. Bingham may also use other therapies such as electric stimulation or traction to promote proper tissue healing. 


We are here to help you reach your specific health and wellness goals.  Please let us know if you need any assistance or have questions or concerns that we can address.  We understand that chiropractic may be new to you and we intend to make sure you feel comfortable.  


Dr. Bryan Bingham and staff





5420 N College Suite 101



Indianapolis, IN 46220







Phone	(317) 257-2800



Fax	(317) 257-2808



E-mail	info@compassindy.com



Web site	http://www.compassindy.com







Compass Chiropractic Clinic 




















_1305631609.doc
    Office financial policy



Medicare Patients
Medicare is your primary insurance carrier. We will bill Medicare from our office. Medicare will only pay for services that it determines to be “reasonable and necessary”.  If Medicare determines that a particular service is not “reasonable and necessary” under Medicare standards, Medicare will deny payment for that service.


If Medicare denies any services, your secondary insurance will not cover the service.


Current Medicare regulations will not reimburse for the following services: exams, physical therapy, x-rays, supports. Although they will usually pay for treatments, they may not pay for this many treatments overall, or within a certain time period.


Non-covered services will be charged directly to you and you will be responsible for payment. 


Auto Accident Patients


If you have PIP or Med-Pay: We will bill your insurance carrier directly. If the accident was not your fault, this will not raise your rates or cost your company any money. These carriers usually pay 100% of billed charges. If your carrier does not, we will notify you. You will be responsible for unpaid charges.


If you do not have PIP coverage, your doctor will discuss options with you. You will be expected to make minimum monthly payments of $100.00 toward your account.


Workers Compensation Patients


We will bill the workers compensation carrier. In an accepted claim, insurance pays 100% of all charges. 


Cash Patients 


Payment for services is expected at time of service. We do not bill for services after the fact. Your doctor will discuss fees with you at the time of service.


Health Plans 


We will bill your insurance carrier for you.


If your plan is a managed care plan, and requires a physician referral, we will help you obtain one. However, the responsibility for this referral lies with you. If your plan requires pre-authorization, we will work to obtain this on your behalf.


If your plan requires a co-pay, we expect this to be paid at the time of service. We will collect your deductible portion after billing your insurance company and obtaining an Explanation of Benefits to determine the exact amount.


Please ask your doctor or a staff member if you are not sure of any of these items.


I have read and understand this financial policy


Signed__________________________________________
   Date______________________ 

Office Financial Policy
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