
True Chiropractic Lynnwood

I understand and agree that health and accident insurance policies are an arrangement between an insurance carrier and myself. Furthermore, I understand that this office
will prepare any necessary reports and forms to assist me in making collection from the insurance company and that any amount authorized to be paid directly to this office
will be credited to my account upon receipt.
I permit this office to endorse co-issued remittances for the conveyance of credit to my account, however, I clearly understand and agree that all services rendered to me are
charged directly to me and that I am personally responsible for payment. It is my understanding that my credit may be checked if True Chiropractic Lynnwood extends
credit to me and I also understand that if I suspend or terminate my care and treatment, any fees for professional services rendered to me will be immediately due and
payable, unless prior arrangements are made. I hereby authorize that doctor?s at True Chiropractic Lynnwood and whomever they may designate as their assistants to
administer treatment, as they so deem necessary and also authorized release of any information acquired in the course of my examination or treatment. I understand that 1%
interest per month will be charged on any balance owing past 60 days. I certify that the above information is true and correct.

I understand that by signing below I am stating that my Chiropractic payment and or deductible would be a financial hardship on me. My doctor has agreed to adjust part or
all of my co payment and or deductible. I have signed this in the presence of my doctor and I authorize True Chiropractic Lynnwood to send this information to my
insurance company.



