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Confirmation of Insurance and Co-Pay
Name of Patient: Click or tap here to enter text.                                               DOB Click or tap to enter a date.
PRIMARY Insurance Carrier: Click or tap here to enter text.                            ID# Click or tap here to enter text.
SECONDARY Insurance Carrier: Click or tap here to enter text.                       ID# Click or tap here to enter text.
As a policyholder it is your responsibility to confirm that the insurance information you are providing is true and accurate.  If this carrier denies any or all the claims submitted for your treatment because you are covered under another insurance company, you will be held solely responsible for all charges.
It is also your responsibility to advise this office of any change in payer so verification can be made and authorization obtained if necessary.
YOU ARE RESPONSIBLE FOR COPAYMENTS DETERMINED BY YOUR INSURANCE POLICY.
COPAYMENTS ARE DUE AT THE START OF EACH VISIT.
If you wish to leave your credit card on file for recurring payments, or agreed upon one-time purchases, including cancellation or no-show fees, please complete all fields. You may cancel this authorization at any time by notifying us. This authorization will remain in effect until cancelled.
Credit Card Authorization 
	Credit Card Information

	Card Type: ☐ MasterCard    ☐ VISA    ☐ Discover   ☐ AMEX   ☐ Other Click or tap here to enter text.

	Cardholder Name (as shown on card): Click or tap here to enter text.

	Last 4 Digits of Card:  Click or tap here to enter text.           Expiration Date (mm/yy):     Click or tap here to enter text.

	 Security Code:      Click or tap here to enter text.                   Billing Zip Code: Click or tap here to enter text.




_______________________________________	Click or tap to enter a date.  ______________________
Signature of Patient/Guardian (if Minor)	                           Date                                               Witness	             
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