
PAYMENT AGREEMENT 
 

 

 

IN THE EVENT THAT YOUR INSURANCE COMPANY DOES NOT FULLY 

COVER THE CHARGES INCURRED, SUCH AS DEDUCTIBLE, COPAYMENT, 

AND CO-INSURANCE, PLEASE CHOOSE ONE OF THE FOLLOWING AS 

YOUR MEANS OF PAYMENT. 

 

 

 

 

 

 

(  ) CASH 

 

(  ) CHECK 

 

(  ) VISA 

 

(  ) MASTER CARD 

 

(  )  DISCOVER CARD 

 

(  ) INSURANCE COVERS AT 100% 

 

 

 

 

 

 

_______________________ 

PRINT NAME 

 

____________________________________ 

RESPONSIBLE PERSONS SIGNATURE 

 

______________________ 

DATE 


