UNITY FAMILY CHIROPRACTIC CENTER
13750 W. Colonial dr. suite 318 

Winter garden, fl 34787

(407) 654-4506

POLICIES

      1.  All first visit charges are payable when services rendered.

      2.  The fee paid for treatment X-rays is for analysis only.  The film itself is the   

     property of this office.  Once films are used for treatment purposes, they

     cannot be released.  X-rays can only be checked out for a period of 30 days.

3.  The method of payment you plan to use to take care of today’s charges is:


__Cash  __Check  __Visa/Mastercard

I understand and agree that health and accident insurance policies are an arrangement between an insurance carrier and myself.    Furthermore, I understand Unity Family Chiropractic Center will prepare any necessary reports and forms to assist in making collections from the insurance company and that any amount authorized to be paid directly to Unity Family Chiropractic Center will be credited to my account upon receipt.  However, I clearly understand and agree that all my services rendered me are charged directly to me and that I am personally responsible for payment.

I also understand that if I suspend or terminate my care at this office, any outstanding charges for professional services rendered me will be immediately due and payable.  I agree that I will be responsible for all attorney and legal fees if legal action becomes necessary to collect this account.  I authorize Unity Family Chiropractic Center to obtain a credit report if deemed necessary.


PATIENT SIGNATURE: ______________________________________ DATE: _________________________


GUARDIAN SIGNATURE AUTHORIZING CARE: ______________________________ DATE: ___________


IN CASE IF EMERGENCY, NOTIFY: ___________________________________________________________


REALTIONSHIP: ________________________ ADDRESS: _________________________________________


____________________________________________  PHONE #: _____________________________________

