Back To Basics Chiropractic LLC


Financial Policy


Thank you for choosing Back to Basics Chiropractic LLC as your health care provider. We are committed to your treatment. Please understand that payment of your bill is considered a part of your treatment. The following is a statement of your Financial Policy, which we require you to read carefully and sign prior to any treatment.


TO ALL PATIENTS:
• Visits must be paid in full at time of service.
• We carry NO BALANCES.  
• You assume financial responsibility for the care given.
• We accept CASH, CHECKS and/or ALL MAJOR CREDIT CARDS. 
• Parents or Guardians are responsible for minor’s payment.

A super bill will be provided to you for the purpose of filing with your Insurance Carrier if you wish to for reimbursement.  Also someone will assist you in doing so if you wish.

We charge $15 for missed appointments, unless canceled 24 hours in advance. This fee must be taken care of prior to your next appointment.

I have read, understand and agree to the Financial Policy.
_____________________________________________________________________________________________ 



_________________________________			________________
Signature of Patient or Responsible Party			Date
