Gunderson Chiropractic
Financial Agreement

Patient Name: _______________________ Date: _________________
We would like to take a moment to welcome you to our office and to assure you that you will be receiving the very best care available for your condition. To familiarize you with the financial policy of our office, we would like to explain how your medical bills will be handled.

Payment Arrangements
It is our policy to maintain your account on a current basis. Charges for treatment are due at the time service is provided. If your account is NOT paid on time, it may be subject to a finance charge.
_____Private Pay Patients: Payment is due at the time of treatment.

_____Health Insurance Patients: Once your insurance is verified, we will go over your coverage with you. You will be responsible for any deductible, co-pay and non-covered services at the time of treatment.

_____Auto/Personal Injury Patients: Regardless of fault, you are ultimately responsible for all treatment you receive. Personal injury cases require one of the following confirmed sources of payment: 

A. Medical payment coverage on YOUR auto insurance policy 

B. A signed Doctor’s lien from your Attorney 

C. Other arrangements:_______________________________________________
Voluntary Termination of Care
If you should choose to suspend or terminate your treatment prematurely; any outstanding fees for treatment rendered to you will be immediately due and payable.

I have read and agree to the above statements:
Patient’s Signature: _____________________________________________ 
For Insurance billing purposes only 

POWER OF ATTORNEY TO ENDORSE CHECKS

Know all men by these presents that the undersigned has made, constituted and appointed,

and by these presents does hereby make, constitute and appoint Gunderson Chiropractic 

and any of their duly authorized agents and employees as and to be undersigned’s true and

lawful Attorney for and in the undersigned’s name, place and stead to endorse any and all

checks, drafts or money orders which are made payable to the undersigned alone or to the

undersigned and the said Gunderson Chiropractic which checks, drafts or money orders

are to pay for Chiropractic services or the like have been made by Gunderson Chiropractic

at the request or with the knowledge and approval of the undersigned and/or the maker of the

check, draft or money order.

The undersigned by these presents, does thus give and grant unto the said Gunderson
Chiropractic as attorney the full power and authority to do and perform all and every

act and thing whatsoever requisite and necessary to be done in and about the premises as fully

to all intents and purposes as the undersigned might or could do to personally present insofar

as the endorsing and cashing of said checks are concerned.

The undersigned does hereby ratify and confirm any and all actions taken by the said attorney

in accordance with this special power of attorney and which the said attorney shall do or cause

to be done by virtue of these presents.

IN WHITNESS WHEREOF, the undersigned have hereunto set their hands,
 this ___ day of___________, 20_ _.

Patient’s Signature ___________________________________________________________ Witness _________________
Your questions are important to us, PLEASE ask them.

Once again, we would like to welcome you to our office. We look forward to helping you reach your health goals.

