
INSURANCE AND LIABILITY NOTICE

Physician Statement
In many cases, your insurance company will limit payment of a service due to
limitations of your policy. If your insurance company does not pay for a service
due to policy limitation, you are financially responsible for the payment of that
service.

Beneficiary Agreement
I understand that in some cases, certain services will be denied payment from
my insurance company due to limitations of my personal policy. In the case that
my insurance company denies payment for this service, I understand that I am
fully responsible for the payment of this service.

Signed: _______________________________________________

Date: _________________________________________________


