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PATIENT FINANCIAL RESPONSIBILITY STATEMENT

Thank Ǣoƿ foƢ chooƪing oƿƢ ƟƢacƷice foƢ ǢoƿƢ healƷhcaƢe needƪѢ IƷ iƪ oƿƢ goal Ʒo ƟƢoǛide Ǣoƿ ǜiƷh Ʒhe higheƪƷ ơƿaliƷǢ healƷhcaƢe
ƪeƢǛiceƪ aƪ ƟoƪƪibleѢ We aƪk ƷhaƷ Ǣoƿ Ɵleaƪe Ƣead and ƿndeƢƪƷand ǢoƿƢ financial ƢeƪƟonƪibiliƷieƪ ƟƢioƢ Ʒo ƢeceiǛing ƪeƢǛiceƪѢ

ϴѢ I ƿndeƢƪƷand ƷhaƷ I am ƢeƪƟonƪible foƢ knoǜing Ʒhe ƟolicǢ ƟƢoǛiƪionƪ and Ƣƿleƪ of mǢ inƪƿƢance coǛeƢageѯƪѰ and ƷhaƷ I am ƪolelǢ
ƢeƪƟonƪible foƢ obƷaining anǢ neceƪƪaƢǢ ƢefeƢƢalƪ ƟƢioƢ Ʒo mǢ aƟƟoinƷmenƷѢ FailƿƢe Ʒo obƷain and ƟƢeƪenƷ a Ǜalid ƢefeƢƢal maǢ
ƢeƪƿlƷ in mǢ being financiallǢ ƢeƪƟonƪible foƢ all ƪeƢǛiceƪ ƟƢoǛidedѢ Pleaƪe noƷeћ a DocƷoƢҀƪ PƢeƪcƢiƟƷion iƪ NOT a Ǜalid RefeƢƢalѢ

ϵѢ I ƿndeƢƪƷand ƷhaƷ I am financiallǢ ƢeƪƟonƪible foƢ anǢ amoƿnƷ noƷ coǛeƢed bǢ mǢ inƪƿƢance inclƿdingќ bƿƷ noƷ limiƷed Ʒoќ coѵƟaǢƪќ
coѵinƪƿƢanceƪќ dedƿcƷibleƪ and nonѵcoǛeƢed ƪeƢǛiceƪѢ

϶Ѣ I ƿndeƢƪƷand ƷhaƷ if I do noƷ haǛe Ǜalid medical inƪƿƢance oƢ AcƿƟƿncƷƿƢe coǛeƢageќ I am financiallǢ ƢeƪƟonƪible foƢ all feeƪ foƢ
ƟƢoǛiƪion of medical ƪeƢǛiceƪ and ƷhaƷќ ƿnleƪƪ oƷheƢ aƢƢangemenƷƪ haǛe been made in adǛanceќ ƟaǢmenƷ of Ʒheƪe feeƪ iƪ eǡƟecƷed in
fƿll aƷ Ʒhe Ʒime ƪeƢǛiceƪ aƢe ƢendeƢedѢ

ϷѢ I ƿndeƢƪƷand ƷhaƷ failƿƢe Ʒo ƢemiƷ ƟaǢmenƷ foƢ anǢ amoƿnƷƪ deemed ƟaƷienƷ ƢeƪƟonƪibiliƷǢ maǢ ƢeƪƿlƷ in mǢ accoƿnƷ being
ƢefeƢƢed foƢ collecƷion acƷiǛiƷǢ and ƷhaƷ I ǜill be financiallǢ ƢeƪƟonƪible foƢ anǢ addiƷional feeƪ incƿƢƢed aƪ a ƢeƪƿlƷѢ

ϸѢ I ƿndeƢƪƷand ƷhaƷ anǢ aƟƟoinƷmenƷƪ miƪƪedќ bƿƷ noƷ cancelled ǜiƷhin ƷǜenƷǢѵfoƿƢ ѯϵϷѰ hoƿƢƪќ ǜill ƢeƪƿlƷ in mǢ being chaƢged a
Miƪƪed AƟƟoinƷmenƷ Fee of Ҏ϶ϸ ƟeƢ miƪƪed office ǛiƪiƷѢ

ϹѢ I ƿndeƢƪƷand ƷhaƷ I ǜill be chaƢged Ҏ϶ϸ foƢ anǢ check ƢeƷƿƢned bǢ mǢ bank foƢ anǢ ƢeaƪonѢ

APPOINTMENT CANCELLATION POLICY AGREEMENT

Bleƪƪed AcƿƟƿncƷƿƢe and Wellneƪƪ iƪ commiƷƷed Ʒo ƟƢoǛiding eǡceƟƷional caƢeѢ UnfoƢƷƿnaƷelǢќ ǜhen a ƟaƷienƷ cancelƪ ǜiƷhoƿƷ
giǛing enoƿgh noƷiceќ ƷheǢ ƟƢeǛenƷ anoƷheƢ ƟaƷienƷ fƢom being ƪeenѢ҇IƷ iƪ Ʒhe ƢeƪƟonƪibiliƷǢ of Ʒhe ƟaƷienƷ and a common coƿƢƷeƪǢ Ʒo
keeƟ ǢoƿƢ ƪchedƿled aƟƟoinƷmenƷƪѢ

Pleaƪe conƷacƷ ƿƪ Ǜia email aƷ  infoӘBleƪƪedAcƿѢcom oƢ Ǜia Ɵhone ѯϼϴϹѰ ϻϵϺѵϴϻϳϻ aƷ leaƪƷ ϵϷ hoƿƢƪ ƟƢioƢ Ʒo ǢoƿƢ ƪchedƿled
aƟƟoinƷmenƷ Ʒo noƷifǢ ƿƪ of anǢ changeƪ oƢ cancellaƷionƪѢ To cancel a MondaǢ aƟƟoinƷmenƷќ Ɵleaƪe noƷifǢ oƿƢ office bǢ ϸћϳϳ ƟѢmѢ on
FƢidaǢѢ҇

If ƟƢiŻƢ űŻƷificaƷiŻű iƪ űŻƷ giǛeűќ I ƿűdeƢƪƷaűd ƷhaƷ I ǜill be chaƢged Ҏ϶ϸ fŻƢ Ʒhe miƪƪed aƟƟŻiűƷmeűƷѢ Thiƪ amŻƿűƷ iƪ ƷŻ be Ɵaid iű
fƿll ƟƢiŻƢ ƷŻ ƪchedƿliűg Ʒhe űeǡƷ aƟƟŻiűƷmeűƷѢ If ƷheƢe aƢe mŻƢe Ʒhaű ϶ caűcelled aƟƟŻiűƷmeűƷƪќ ǜe ƢeƪeƢǛe Ʒhe ƢighƷ ƷŻ deűǢ
ƪeƢǛiceѢ

RELEASE OF MEDICAL RECORDS AND INFORMATION

I heƢebǢ aƿƷhoƢiǬe Ʒhe Ƣeleaƪe of anǢ PƢoƷecƷed HealƷhcaƢe InfoƢmaƷion ѯPHIѰ Ʒo anǢ inǛolǛed inƪƿƢance comƟanǢќ oƢ ƷheiƢ
aƿƷhoƢiǬed ƷhiƢd ƟaƢƷieƪ inǛolǛed in mǢ caƪe ƿnleƪƪ I haǛe ƪƟecificallǢ inƪƷƢƿcƷed oƷheƢǜiƪeѢ

ASSIGNMENT OF BENEFITS

I heƢebǢ aƿƷhoƢiǬe anǢ inƪƿƢance caƢƢieƢќ inclƿding MedicaƢeќ Ʒo make ƟaǢmenƷ diƢecƷlǢ Ʒo Bleƪƪed AcƿƟƿncƷƿƢe and Wellneƪƪ foƢ
anǢ ƪeƢǛiceƪ ƢendeƢed Ʒo me oƢ mǢ coǛeƢed deƟendenƷƪ of anǢ amoƿnƷƪ oƷheƢǜiƪe ƟaǢable Ʒo me ƷoǜaƢd Ʒhe ƢeimbƿƢƪemenƷ of anǢ
medical eǡƟenƪeƪ incƿƢƢed aƷ Ʒhiƪ faciliƷǢѢ I ƿndeƢƪƷand ƷhaƷ I am financiallǢ ƢeƪƟonƪible foƢ ƟaǢmenƷ of all ƪeƢǛiceƪ ƢegaƢdleƪƪ of
anǢ ƟaǢmenƷ iƪƪƿed bǢ mǢ inƪƿƢance oƢ noƷѢ A ƟhoƷocoƟǢ of Ʒhiƪ aƿƷhoƢiǬaƷion ƪhall be conƪideƢed aƪ effecƷiǛe and Ǜalid aƪ Ʒhe
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