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Thank you for choosing A Better Way Chiropractic.  We will work hard to see that you get the best healthcare and services available.  Hopefully, we will become your healthcare partner.  To achieve this, we will need the following commitment from you:

1. Payment the day of service.  We accept cash, check, MC and Visa.

2. Payment of deductibles or co-pays the day of service.

3. Current personal and insurance information.

4. Assignment of insurance benefits when applicable.

Furthermore, as a patient of A Better Way Chiropractic:

1. I understand having insurance does not guarantee payment of services.

2. I can request a predetermination of my benefits prior to any treatment.  (Verification of benefits is not a guarantee of payment)

3. I am ultimately responsible for understanding my financial obligation.

Initial _________
Here is our promise to you:

1. You will always receive courteous and friendly attention.

2. We will submit claims to your insurance as a courtesy to you.

3. We will work hard to keep you informed.

4. We welcome any questions you have regarding your treatment.

5. If we cannot help you, we will find someone who can.

Thank you for your confidence.  We look forward to providing you the best healthcare along with friendly and courteous service.

I have read everything above and understand my obligation to A Better Way Chiropractic for all services provided to me.

______________________________

__________________________

Signature





Date

