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Patient Agreement for Services Rendered

| understand that the insurance payment for the fees incurred for my Chiropractic/Physical
Medicine visits may be sent to me directly.

| agree to endorse and forward any payment or non-payment along with the Explanation of
Benefits and all other documents | receive from my insurance carrier. Copies will be made
available to me by my provider. | am also aware that all my payments made directly to me will

be made known to the provider as well.

Patient Name:

Patient Signature:

Date:




