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STRUCTURAL

Patient Responsibility Form

Patients are expected to arrive on time for their scheduled appointments.

Patients who fail to arrive for their scheduled appointments and do not call in advance to
cancel their scheduled appointments may be billed at full rate for their missed
appointment.

Patients with major medical insurance may be held responsible for any unpaid claims that
are more than 90 days old. It is the responsibility of the patient to follow up on unpaid
claims.

Patients are responsible for notifying the office of any change in address, phone number,
or billing address.

Patients are also responsible for notifying the office of any change in insurance. Failure
to do so could result in a failure to pay on the part of the insurance company.

At this office we offer a wide variety of services to improve your state of wellness. Some
services are not covered by any insurance company. While these services are important
to your health and you treatment plan, the additional charge is small. If you have any
questions please let us know.

Signature Date

“YOUR BODY, YOUR HEALTH, YOUR CHOICE”



