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(760) 747-1980; (760) 747-2045 Fax

IT IS PATIENT’S RESPONSIBILITY TO FURNISH THIS OFFICE WITH

CORRECT OR NEW INSURANCE INFORMATION.

ANY UNPAID BALANCE FOR SERVICES DUE TO INCORRECT

INSURANCE INFORMATION FURNISHED WILL BE

RESPONSIBILITY OF THE PATIENT AND THE PATIENT OR PERSON

RESPONSIBLE FOR THE PATIENT WILL BE BILLED.

PATIENT SIGNATURE DATE

PRINTED NAME



