
Consent for Treatment and Billing

1. Nature of Document.
I understand this document is an agreement that establishes the conditions under which I 
will receive services at Cary Chiropractic Offices. 

2. Consent to Treatment
I consent to treatment and services including diagnostic tests, examinations, and other 
services that, in the judgement of my provider, are necessary to the diagnosis and 
treatment of my condition. 

3. Insurance Benefits
I authorize and assign payment to Cary Chiropractic Offices for any type of 
reimbursement or payment due from my insurance company for any and all costs 
incurred for services rendered at this facility. 
In the case of a Medicare patient: I agree and understand that I am responsible for paying 
Cary Chiropractic Offices for all services rendered and that I will receive reimbursement 
from Medicare at 80% of all adjustment services during active treatment.

4. Patient Statement of Financial Responsibility
I understand and agree that I am responsible for the following:

 To notify the office of any changes to demographic and/or insurance and billing 
information. 

 To know if my insurance will pay for the services received. 
 To know if my insurance has any deductible, co-payment, co-insurance, out of 

network amounts, or any other type of benefit limitation for services received.
 To know if the provider I am seeing is an in-network provider recognized by my 

insurance company and plan. If the provider I am seeing is not recognized by my 
insurance company or plan it may result in claims being denied or higher out-of-
pocket expenses to me. 

 To know if my insurance requires a referral or prior authorization for services, 
and that they are kept up-to-date at the time of service.

 To pay for co-pays, deductibles and co-insurance at the time of service.  I 
understand and agree to be financially responsible for all charges not paid for by 
my insurance.

Please Read the Above Carefully Before Signing

Patient Name:  ___________________________________

Patient Signature: _____________________________________________   Date: ______________


