Thank you for choosing our office for your wellness care. We are committed to providing you
with high quality health care & it is our intention to make chiropractic care affordable to
everyone. Your Medicare and/or medical insurance coverage of chiropractic care may only pay
for your chiropractic care when it meets your plans specific rules.

NON-COVERED SERVICES: Please be aware that some of the services you receive may not be
covered or considered reasonable or necessary by Medicare or other insurers. If so, you are
responsible for payment of these services.

EXAMPLES OF NON-COVERED SERVICES

e Extra Spinal Adjustment e Ordering of Blood Panels
e Reflex Therapy e Review of Blood Results
e Therapeutic Massage e Initial Exam

e Spinal Decompression e Re-Evaluation Exam

e Therapeutic Laser

| certify that | (or my dependent) have coverage with my insurance as presented and assign
directly to Duben Holistic Chiropractic all insurance benefits payable to me for services
rendered, | understand that | am responsible for payment of deductibles, co-payments, and/or
non-covered services. | acknowledge and understand that it is my responsibility to inform the
doctor’s office if there is a change in my health insurance information.

Patient Signature: Date: / /

Guardian Signature: Date: / /

Printed Name:

The goal of this office is to provide you with the finest quality of care available. If you have any questions with
regard to your health care or any policies, please feel free to contact our billing specialist Erin, at (818)706-
9435 ext. 101



