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Insurance Coverage
In the event that your insurance carrier does not provide an Acupuncture benefit, you will be billed for the balance due for services by the provider. By signing this, you agree to pay the balance due, for services provided.

We are committed in providing you with the best care, and we enjoy making your appointment a smooth and pleasant experience.
Thank you.

_________________________                            ____________                     

Patient signature                                                 Date











