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Special Fees Acknowledgement and Waiver

In response to rising business cost we must, and have begun charging our patients fees for
services that have traditionally been provided for free.

Physician’s administrative responsibilities have grown tremendously and they now spend
several hours a day on tasks for which they are not compensated.

We feel that with operating costs on the rise and reimbursements from insurance
companics and government health programs stagnating, we have no choice but to pass
more charges on to the patient. These fees are generated for work not directly related to a
person’s medical care.

Listed below are the description of services and the fees that you. the patient, will now be
responsible for.

Invoice copies $5.00
Patient request for medical records or transfer to other doctor $25.00
Patient request for immunization record $5.00
Patient request after hours prescription $5.00
Phone/e-mail consultation-telephone advice $30.00
Paper forms filled out/completed $5.00
Renewal Retalin prescription £15.00
Prescription for parent $15.00

I understand that, in the opinion of the Physician, the services or items that I have
requested to be provided to me may not be covered under my insurance plan. I also
understand that I am responsible for payment of the services or items [ have requested
and received. I, therefore, waive the right of my insurance company being billed for
these charges and will pay them in full upon services rendered. We do welcome your
suggestions or concerns regarding this matter.
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PPatient T\Llame



