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Patient Information

Bounéc Back Physical Therapy will cooperate with patients in the collection of insurance

benefits for physical therapy services. In order to avoid misunderstandings, the following
statements should be carefully read.

‘The physical therapist cannot state wha services the insurance company covers or the
amount. You, the patient must determine this from your insurance coinpany or agent.

As a service t0 you, we will complete and submit insurance forms. This does not relieve

you the patient or responsible party of your obligation to the physical therapist, nor does
it imply that the bill is settled. '

If your account becomes delinquent, we reserve the right to add a collection fee and
submit your account to a collection agency. All collection cost will be your
responsibility and this will affect your credit rating,

Should further questions arise, fee! free to contact this office to ensure a complete

understanding.  Your cooperation will benefit both you and Bounce Back Physical
Therapy, .

[ have read, understand and agree to the policy of this office concerning insurance and
collection of fees.

Signed
Patient
Signed
Responsible party
Date
Cilub La Maison

215 Sugartown Rd., Wayne, PA 19087
Tel: 484 582.0660
Fax: 484.582.0666


Jerre
Rectangle

Jerre
Rectangle

Jerre
Rectangle

Jerre
Rectangle

Jerre
Rectangle

Jerre
Rectangle

Jerre
Rectangle


