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As a courtesy our office will file insurance claims, however 
any unpaid balances will be the patient's responsibility.  It is 
important to recognize that your insurance policy is an 
agreement between you and your insurance company. Your 
benefit assignment does not take the place of your 
responsibility to pay for services received. If you have any 
questions regarding our payment policy, please consult our 
Treatment Coordinator. In cases of divorced parents, the 
parent bringing the child to the initial visit will be deemed 
responsible for payment. Our office will not become involved 
in custody disputes over which parent is the responsible 
billing party. I have read the above and understand that I am 
responsible for all office charges.  I authorize the release of 
any medical or dental information necessary to process 
insurance claims and request payment of benefits to the 
provider of services. 
 
 
__________________________________         _________ 
Signature of responsible party                                               Date 


