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THE SPORTS CLINC ORTHOPEDIC MEDICAL ASSOCIATES, INC.
OFFICE POLICIES SIGN-IN SHEET

1. FAILED APPOINTMENT CHARGE:  We reserve the right to charge for each failed appointment not cancelled at least 24 hours before the scheduled appointment time.
               THIS CHARGE IS NOT COVERED BY YOUR INSURANCE

2. FORMS COMPLETION CHARGE: All forms requiring completion, excluding disabled parking form, but including forms such as state disability forms, assisted living forms, insurance benefit forms, FMLA forms, leave of absence forms, health assessment forms, time off work forms specific to employers will be charged at $35 for up to two pages.  
                THIS CHARGE IS NOT COVERED BY YOUR INSURANCE

3  DICTATED LETTERS: Letters prepared for third parties excluding attorneys, (such as insurance companies, or employers) will be charged at $35 per page.  All medical legal letters arranged between this office (Lynne)  and your attorney will be charged on a case by case basis.

                THIS CHARGE IS NOT COVERED BY YOUR INSURANCE

4. RETURNED CHECK CHARGE: All accounts with checks returned by the bank unpaid will be charged $50 per check.   
                THIS CHARGE IS NOT COVERED BY YOUR INSURANCE

5. CO-PAYMENTS ARE REQUIRED AT THE TIME OF VISIT: This is a contractual obligation between you and your insurance company. Failure to make co-payments can lead to denial of insurance payments.  We accept cash, credit cards (AMEX, MasterCard, Visa) and checks.
                THIS CHARGE IS NOT COVERED BY YOUR INSURANCE

6. COPY OF MEDICAL RECORDS: There is a charge for copying your private medical records and transferring them to another physician.  The charge is $35.00 and includes postage.

                THIS CHARGE IS NOT COVERED BY YOUR INSURANCE
By signing this document, I acknowledge and agree to the above office policies.

Patient Name __________________________________________                  DATE ______________________

Patient Signature: _________________________________________________________________________

Address: ________________________________________________________________________________

Phone: ______________________________   Email: _____________________________________________
