OFFICE POLICY FOR PATIENTS INVOLVED IN AN AUTO ACCIDENT

This office will accept you as a new patient based on our clinical examination and belief that chiropractic care will be effective for the treatment of your injuries.  Your responsibility to this office will be to follow the doctor’s recommendations and to provide the appropriate financial information so that payment for services can be received.  

We take your care very seriously and we expect you to do the same.  Our policy concerning your treatment is very simple.  If more than three appointments are missed, you will be discharged from care.  If you can not make an appointment, call the office and we will gladly reschedule it.  This will not count against you.  If there are any circumstances that might prohibit you from following your treatment schedule, please let us know right away.

Patients need to bring the following:

1. Copy of police report and a copy of the exchange slip.

2. Copy of personal automobile policy. (Declaration Page)
This is to verify Medical Payments covered by your Automobile insurance.

3. Name of individual and insurance company of party that’s liable.  Please 

include policy number, phone number, adjusters name and claim number.

4. Name and telephone number of attorney if an attorney has been retained.

You are asked to give 24-hour notice if you need to reschedule an appointment.  All appointments that have been missed without notice may be billed to your account.

Following the completion of your treatment in this office, your bill will be forwarded to the responsible party.  Please note that this account is still your responsibility and will be subject to monthly interest charges of 1.5% effective 90 days following your release date.

Signature___________________________________Date________________________
