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Functional Holistic Healing LLC financial responsibility policy

Functional Holistic Healing does not accept any insurance including Medicare. It is the patient’s
responsibility to pay for all services rendered at the time of the service. The payment can be in
the form of Cash or Check.

I have read the financial responsibility policy of Functional Holistic Healing LLC. |
understand the policy and | agree to the terms of the policy.

Patient Signature Date:

Patient Printed Name:

| have received a copy of the Notice of Privacy Practices and | have reviewed it carefully.

Patient Signature Date:

Patient Printed Name:

Only For Medicare Patients

Please note that Medicare will not reimburse for any of our services.
Neither the physician nor you will be submitting a claim to get reimbursement for any of
our services.

e By signing this form you take full responsibility for paying for these services.

Patient Signature Date:

Patient Printed Name:
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