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Office financial POlicy

All Patients must complete our Patient Information Sheet before seeing the doctor.

REGARDING MANAGED CARE INSURANCE WE PARTICIPATE WITH:
You are responsible to supply our staff with your identification cards and all referrals
And / or authorization forms PRIOR to seeing the doctor (if applicable). THERE WILL BE NO 
EXCEPTIONS.

If you do not have proper forms, I.D. cards or applicable co-pays as described in your insurance
handbook, YOU MUST EITHER RESCHEDULE OR PAY FOR THE SERVICES IN FULL.

REGARDING NON-PARTICIPATING INSURANCE:
It is your responsibility to understand which insurance plans your doctor is participating with. The bill 
is your responsibility and is due at the time of service. Your insurance policy is a contract between
you and your insurance company. Our office is not part of that contract.

REGARDING NON-PARTICIPATING INSURANCE’S “USUAL AND CUSTOMARY RATES”:
Our practice is committed to providing the highest quality of treatment to our patients, and we charge
what is usual and customary for our areas. You are responsible for payment regardless of any insurance
company’s arbitrary determination of usual and customary rates.

REGARDING SECONDARY INSURANCE:
We are not responsible for submitting balances to your secondary insurance companies. We will gladly
provide you the information you need to collect from your secondary insurance carrier.

RETURNED CHECK FEE: $50.00

Thank you for understanding our office financial policy. Please feel free to let our billing office know
if you have any questions or concerns or if you need to discuss payment arrangements.

I have read the above office financial policy, I agree and understand its terms.

Signature of patient or responsible party Date

Signature of co-responsible party Date



PATIENT RESPONSIBILITY
FOR FOLLOW-UP CARE PLEDGE

I,                  (print last name),                    (print first name), hereby acknowledge

and understand that even with the best training, skill and experience, a medically trained

professional is not always capable of solving my medical problems. Therefore, I

understand it is important that any and all recommendations by doctors are followed

completely in order to increase the likelihood of a positive and healthy

treatment/outcome. I acknowledge and understand that if any physician in this office

prescribes medicine to me that the proper taking of any such medicine shall be my sole

responsibility (or my guardian who has attended this consultation). I agree to properly

follow the prescribed dosage and frequency amounts of these medicines as recommended 

by my doctor.

I understand that if a doctor in this office refers me to see another doctor or receive

another test including, but not limited to, a blood test, an MRI, or CT scan, this timely

recommendation is important and essential the ultimate success of my 

treatment/outcome. I understand that it is not possible for any person in this office to 

constantly follow-up to ensure that I have followed these recommendations. Therefore, I

understand that if I fail to see that specialist or obtain the test for which I was referred

immediately, this can risk my current health or increase future health risks.

I understand that it is solely my responsibility to follow any of the medical advice given

by any medical person in this office and any bad health outcome from my failure to

follow the advice of my doctors should be expected.

Signature                                               Date

NOTE:  This form is being provided as a courtesy “model” form and should not be considered legal advice.

No warranty of use of this form is being provided by NJ PURE or any of its representatives. Use of this 

form is solely the responsibility of the physician practice and physician(s) agree to hold harmless NJ PURE 

from any use and reliance of this form.
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