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PATIENT AGREEMENT FOR PAYMENT OF
NON-COVERED SERVICE

I, the undersigned, understand that certain services may not be a benefit
covered by my health plan. I agree to be financially responsible for payment
for this service provided to me or my dependent by the office of Orthopaedic

Medicine and Surgery .

_________________________________ _____________________
Patient Name- Print Date

_________________________________ _____________________
Patient/Guardian Signature Insurance Plan


