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PATIENT WAIVER 

 
 
The doctor accepts you as his/her patient with the understanding 
that you are ultimately responsible for the cost of all professional 
services rendered by him/her to you and your dependants.  
 
 
IT MUST BE UNDERSTOOD THAT DEPENDING UPON YOUR 
INSURANCE CONTRACT BENEFITS, YOU MAY BE RESPONSIBLE FOR 
PORTIONS OF THE CHARGES NOT PAID FOR OR COVERED BY YOUR 
INSURANCE. IF YOUR INSURANCE FAILS TO PAY WHEN BILLED, YOU 
ARE EXPECTED TO MAKE PROMPT, SATISFACTORY ARRANGEMENTS 
TO SETTLE YOUR ACCOUNT.  
 
 
I have read and understand the above policy. 
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