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Financial Obligation and Simple Agreement Form

I, 






, understand services rendered to me are my responsibility, regardless of insurance involvement.  I will authorize my automobile Medpay coverage to help cover expense of treatment.  I will also make weekly payments on this account to fulfill my personal obligation.  I understand that my account balance, if any, will be paid out of any settlement proceeds available.

I authorize Chiro-Works to deposit checks received on my account when made out to me.

Patient Name (Please Print Legible)


Chart Number

Patient Signature





Date
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