PAYMENT ARRANGEMENT FOR FINANCIAL HARDSHIP

It would be a financial hardship for me to undertake chiropractic care and pay the full fee for services rendered.

Therefore, I request that Knop Chiropractic & Rehabilitation make special arrangements on my behalf and accept:

$_______per visit, $________per week/month, $_____________ for x-rays.

I acknowledge that the amounts which I have agreed to pay are what I can honestly and reasonably afford.  I further acknowledge that without this special consideration; I would be unable to accept chiropractic care at this time and in consideration of the special arrangement, I agree to complete the corrective phase of my care as recommended by Dr. Knop.

I understand that this arrangement is being made at my request and as a courtesy.

I further understand that if during the course of my care at Knop Chiropractic & Rehabilitation, I should become injured in an accident whereby insurance or any third party payment plan, whether or not it is accident related, this agreement will become null and void and any services rendered to me subsequent to that time will be billed at full fees and subject to the payment arrangements relative to the applicable third party plan.  I also understand that if I encounter a change in financial, employment or insurance status this fee schedule must immediately be reviewed.
I accept chiropractic care based on the above understandings.
__________________________________________

Signature

__________________________________________

Name

__________________________________________

Date
