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#���FGH�IJJKLM�KN�KO�JGPP�LIQRPKSOLM�TKUV�UVM�WXYZ[\�]̂_̀aŶbX�cda[YefZf[g�Ŷh�ibbd̀ [̂YefZf[g�ib[�jW]ciikl�m�JGPP�nMNLHKRUKIO�IJ�UVM�W]cii�oXp̀ZY[fd̂_�KN�SqSKPSrPM�SU�SPP�UKQMN�SU�IGH�sHIOU�tMNuv�wVKN�OIUKLM�nMNLHKrMN�VIT�TM�QSx�GNM�SOn�nKNLPINM�xIGH�RHIUMLUMn�VMSPUV�KOJIHQSUKIO�UI�LSHHx�IGU�UHMSUQMOUy�RSxQMOU�IH�VMSPUV�LSHM�IRMHSUKION�SOn�JIH�IUVMH�RGHRINMN�UVSU�SHM�RMHQKUUMn�IH�HMzGKHMn�rx�PSTv�{U�SPNI�nMNLHKrMN�xIGH�HK|VUN�UI�SLLMNN�SOn�LIOUHIP�xIGH�RHIUMLUMn�VMSPUV�KOJIHQSUKIO�KO�NIQM�LSNMNv�}HIUMLUMn�VMSPUV�KOJIHQSUKIO�QMSON�SOx�THKUUMO�SOn�IHSP�VMSPUV�KOJIHQSUKIO�SrIGU�xIGy�KOLPGnKO|�nMQI|HSRVKL�nSUS�UVSU�LSO�rM�GNMn�UI�KnMOUKJx�xIGv�wVKN�KN�VMSPUV�KOJIHQSUKIO�UVSU�KN�LHMSUMn�IH�HMLMKqMn�rx�xIGH�VMSPUV�LSHM�RHIqKnMHy�SOn�UVSU�HMPSUMN�UI�xIGH�RSNUy�RHMNMOU�IH�JGUGHM�RVxNKLSP�IH�QMOUSP�VMSPUV�IH�LIOnKUKIOv�� 5�~2>2�7�;<=�0AD2?C2��~;���~�3�/0��<2������3�2���>2�7��3�;�;�D;�D2�;�?��;7��2�>2��23�2?��7��2�;��;�7����2�:>�0>��0�0>�?�>��C��~2�<0�>32�06��7�<;>2��5��;7�>2��23��;�<0:7����:2>30��0>�>2��23���~;��;�<0:7��2�32����0��2���;��;�D��2�;�D�0>�6;����� ��������������(����+������+���(��+�������+�������+����������� !����}PMSNM�PKNU�UVINM�RMIRPM�TKUV�TVIQ�TM�QSx�nKNLGNN�xIGH�RMHNIOSP�VMSPUVLSHM�KOJIHQSUKIO��nILUIHNy�JSQKPx�QMQrMHNy�JHKMOnNy�RMHNIOSP�SNNKNUSOUNy�OGHNMNy�MULv��/;�28� �2D;��0�3~�:8� �~0�2�98��� �/;�28� �2D;��0�3~�:8� �~0�2�98��� ��~;>�;<78� �~0�2�98��� ��>��;>7��;>28� �~0�2�98��� ���~2>��~73�<�;�3@�:2<�;D��238�/;�28� �~0�2�98� �:2<�;D�78� �/;�28� �~0�2�98� �:2<�;D�78��� �������0A��.>�C��DD2>C�23�������������������� ����¡ ¢�£�¤���¥� ���� �¦§̈�©���� ������>>2���ª2?�<;��0�3� �� � �� ����� ��«���¬�3���>0��?2?� �� � �� ����� ��� � �����������



��

�

�

�������	����
�� � ������������ �� ������ �� �������������� �� ���
�� ��!�"#��
��� �$���%������� �� ��&�%��%���%�'���� �� ��(���%�)�����*������ �� ��+,��-.����� �� ���
�/��0
�1	�
�� � �2�,3������%�� �� ��(����2��%� �� ��4!�5��
���6� � �(���%�)�(�7��� �� ��+,��-.��37�78� �� �������%����9�:����� �� ���
;
�������!����
�� � �<������� �� ��(�%���3����%� �� ��+,��-.�����,�� �� ��=%)�%��%%)� �� �� !	����>�1
�� � �$�-�)��� �� ���78:%������?�8�@���� �� ����A%����9�?�8�@���� �� ��<�BB�%��� �� ��C	�1	���D!�!�
�� � �E��%��2��%� �� ��F7�),�2��%� �� ��GD��� � �&����� �� ��'��.�+�7���%�� �� ���

H���
�6� � ���I7%��J��%����%� �� ��+,��-��%�J��%� �� ��2��%������J��%� �� ��K��!�>�1� � ���,,�%���9���%���@*��� �� ��&-%��@�)�,�%�� �� ��L!M
����>�1� � �J%N3,��%-�+,-�%�� �� ��+,-�%���9�O78�� �� ���6!�� � �<�7:,�P����%� �� ��<�.�'.�� �� ��&-%��� �� ��2��%@+7�%�%�� �� ��*���%�� �� ���

�� QRSTUVSWX�YRZU� [
�!��� �4�\]�̂ �_̀ �GaG"�CG�� bKG"�C�[]�Kc�L]G"_4ad�efghij�kii�lmkl�knniop� �
̀M��6�C!/�1
��L�����6d�-��:��q��.3��%���%�� b
���C!/�1
��L�����6d�-��:��q��.3��%���%q�����8�q���-�)�q������r�]s�[�
t!��1u�$���.�7���-���-�,��-�.�N�8�����)�%�9���<��:��)�&��%�3���.v�<���<���� _�HcK4�L]G"_4ad�efghij�kii�lmkl�knniop� �
̀M��6��6!�L�����6d��,�7)�8�q����%�,�-��)�8%�q�����:��87�q�:,�%-%��q�8�)7,���-�%�����%�� b
����6!�L�����6d��,�7)�8�q��8:,.�3��q�-�7:,������%q�9,����q�9,�����q�,���������%�3���-�q���,��q�3��%q����%��%�q�:7�%�%�q�-�.%��q���)��%�q���%-.�9,�%�q�����%�q����7:,���-�%�q�:,7��-������%�r�]s�;�
	1�M
�;�
	1�M
�G	�5!1�u�<��.�7�������-�)����8�%�����%��.�7��O,�7)�8��&��Av�<���<����� GaCb"_CG� �wkxj�oyz�gjhj{lio�j|njgfj{hj}�k{o�y~�lmj�~yiiy�f{����
����� b
��!���G�>�
�	�!�����5!�����
	�#����!/������>��s���5
��!��� [
�!�



��

�

�

� �������	
�����	��
��	�����	���
�	���
�������������	������ !�!"�	�#$!�%!�&�'���(�)*+��(�,,+��-.��.*/�+�(0)���.(��,�1�+��.��1.�0�.�����2��-.���(�.(��,�3-��-���.*/�1�+��.��(��4���(���*+���+�)*+����-�(��,*��.���3����)**���((.�/�,��)*.)�-,��5�+�,��3�����10�,0���/2�*�6��6�*��/�,���*�,10���*��/���*+���+2�3����7��+����1�*�+�7/�()71�((�,*��,�.�7���.��,*�.(�0�,4�+�+�7/�8.��9,�*�.��.32�.*+�*,��7/�.��.3()���,����(,����,��,)���0�,��((��:��0��.(�8.��9,�*�.��.3�0�,4�+�(�9,��;)+���.����4��3�,9�.�7���.��,*�0�,���+�*6(<�=,�-�0.����(��,��-�(��,*��.��2�7/��*����*6��*�,���2�.���6�4�*6�)0��-�����,*(���)��,*.����6-�(��,�-.4��.*/�()�-�+�(0)���+���+�+��*�.��,)���,9��.3�7�9,���.�;)�/2�.*+��*(��.+�.���.���0��*6��-��)(��,9�.�7���.��,*<���������>��	??��?%$�@��A@!�#��	�#$!�%!�B&�'���(��-���*��*��,*�,9��-��0.����(��-.���-�(�.6���1�*��7�*+�.���0.����(�3-,(����.�1(�1./�.��(��,)��,9�,�����.����,����.�1�*��,��(��4����0�,4�+�+�7/��-��0-/(���.*��*��)+�*6�.*/�(0,)(��,��-���(�,9��-��0.���*��.*+�.*/��-��+��*2�3-��-���7,�*�,��)*7,�*2�.���-����1��,9��-��,��)���*���6�4�*6���(���,�.*/���.�1<�'*��-��CDEF�GH�DIJ�KLFMIDIN�OGNPFLQ�NPF�NFLO�RKDNSFINT�PFLFSI�EPDUU�OFDI�VGNP�NPF�OGNPFL�DIW�NPF�OGNPFLXE��:0����+��-��+�,���-��+��*<�������.�1(�9,��1,*��.�/�+.1.6�(��:���+�*6��-��;)��(+����,*.����1���,9��-��(1.�����.�1(��,)���.6.�*(���-��0-/(���.*2�.*+��-��0-/(SCSDIXE�KDLNSFEQ�.((,��.��(2�.((,��.��,*2��,�0,�.��,*�,��0.��*��(-�02�.*+��-���10�,/��(2�.6�*�(�.*+��(�.��(�,9�.*/�,9��-�12�1)(��7��.�7���.��+��*��)+�*62�3��-,)����1��.��,*2���.�1(�9,���,((�,9��,*(,���)12�3�,*69)��+�.�-2��1,��,*.��+�(���((�,��0)*���4��+.1.6�(<�Y���*6�,9�.*/�.���,*��*�.*/��,)���7/��-��0-/(���.*��,��,������.*/�9���9�,1��-��0.���*��(-.���*,��3.�4���-����6-���,��,10���.�7���.��,*�,9�.*/�1.�0�.��������.�1<�Z,3�4��2�9,��,3�*6��-��.((����,*�,9�.*/���.�1�.6.�*(���-��0-/(���.*2�.*/�9���+�(0)��2�3-��-���,��*,���-��()7;����,9�.*/��:�(��*6��,)���.���,*2�(-.���.�(,�7����(,�4�+�7/�.�7���.��,*<���������[����"\�BA��@�% B�	]]?$\%#?��̂%_&���+�1.*+�9,��.�7���.��,*�1)(��7���,11)*��.��+��*�3����*6��,�.���0.����(<�̀.�-�0.��/�(-.���(������.*�.�7���.�,��a0.��/�.�7���.�,�b�3��-�*��-���/�+./(�.*+�.��-��+�.�7���.�,��a*�)��.��.�7���.�,�b�(-.���7��(������+�7/��-��.�7���.�,�(�.00,�*��+�7/��-��0.����(�3��-�*��-���/�+./(�,9�.�+�1.*+�9,��.�*�)��.��.�7���.�,��7/����-���0.��/<�̀.�-�0.��/��,��-��.�7���.��,I�EPDUU�KDJ�EcCP�KDLNJXE�KLG�LDND�EPDLF�GH�NPF��:0�*(�(�.*+�9��(�,9��-��*�)��.��.�7���.�,�2��,6��-���3��-�,�-����:0�*(�(�,9��-��.�7���.��,*��*�)���+�,��.00�,4�+�7/��-��*�)��.��.�7���.�,�2�*,���*��)+�*6��,)*(���9��(�,��3��*�((�9��(2�,��,�-����:0�*(�(��*�)��FW�VJ�D�KDLNJ�HGL�EcCP�KDLNJXE�GdI�VFIFHSNe�fPF�KDLNSFE�DMLFF�NPDN�NPF�DLVSNLDNGLE�PDgF�NPF��11)*��/�,9�.�;)+���.��,99�����9�,1���4�����.7����/�3-�*�.���*6��*��-���.0.���/�,9�.�7���.�,��)*+����-�(��,*��.��<�h-�(��11)*��/�(-.���()00��1�*��*,��()00�.*�2�.*/�,�-���.00���.7���(�.�)�,�/�,9��,11,*��.3<��̀�-���0.��/�(-.���-.4���-��.7(,�)�����6-���,�.�7���.���(�0.�.���/��-���(()�(�,9���.7����/�.*+�+.1.6�(�)0,*�3�����*���i)�(���,��-��*�)��.��.�7���.�,�<�h-��KDLNSFEX��,*(�*���,��-���*���4�*��,*�.*+�;,�*+����*��-�(�.�7���.��,*�,9�.*/�0��(,*�,���*���/�3-��-�3,)�+�,�-��3�(��7��.�0�,0���.++���,*.��0.��/��*�.��,)���.���,*2�.*+�)0,*�()�-��*���4�*��,*�.*+�;,�*+���.*/��:�(��*6��,)���.���,*�.6.�*(��()�-�.++���,*.��0��(,*�,���*���/�(-.���7��(�./�+�0�*+�*6�.�7���.��,*<�h-��0.����(�.6�����-.��0�,4�(�,*(�,9�8.��9,�*�.��.3�.00���.7����,�-�.��-��.���0�,4�+��(�(-.���.00�/��,�+�(0)��(�3��-�*��-�(�.�7���.��,*�.6���1�*�2��*��)+�*62�7)��*,����1���+��,2�8,+��,9�8�4���j�,��+)���k����,*(�[lm<n�.*+�oop<p�.*+�8�4���8,+��k����,*(�[[[[<��.*+�[[[[<><��*/�0.��/�1./�7��*6�7�9,����-��.�7���.�,�(�.�1,��,*�9,��()11.�/�;)+61�*��,��()11.�/�.+;)+��.��,*��*�.��,�+.*���3��-��-��8,+��,9�8�4���j�,��+)��<�q�(�,4��/�(-.���7���,*+)���+�0)�().*���,�8,+��,9�8�4���j�,��+)���(����,*��>r[<mns�-,3�4��2�+�0,(���,*(�1./�7���.t�*�3��-,)��0��,��.00�,4.��,9��-��*�)��.��.�7���.�,�<���������l���� ��%?���"u$@$" @&�������.�1(�7.(�+�)0,*��-��(.1���*��+�*�2���.*(.���,*�,�����.��+�����)1(�.*��(�(-.���7��.�7���.��+��*�,*��0�,���+�*6<�����.�1�(-.���7��3.�4�+�.*+�9,��4���7.���+��9�a�b�,*��-��+.���*,������-���,9��(������4�+2��-����.�12��9�.((����+��*�.���4���.���,*2�3,)�+�7��7.���+�7/��-��.00���.7���8.��9,�*�.�(�.�)���,9���1��.��,*(2�,��a>b��-����.�1.*��9.��(��,�0)�()���-��.�7���.��,*���.�1��*�.��,�+.*���3��-��-��0�,��+)��(�0��(���7�+�-����*�3��-���.(,*.7���+���6�*��<�v��-���(0�����,�.*/�1.�����*,��-����*��:0��((�/�0�,4�+�+�9,�2��-��.�7���.�,�(�(-.���7��6,4��*�+�7/��-��8.��9,�*�.�8,+��,9�8�4���j�,��+)���0�,4�(�,*(����.��*6��,�.�7���.��,*<���������n����u"\%!$" &�h-�(�.6���1�*��1./�7����4,t�+�7/�3�����*�*,�����+���4���+��,��-��0-/(���.*�3��-�*�[m�+./(�,9�(�6*.�)��<�'���(��-���*��*��,9��-�(�.6���1�*���,�.00�/��,�.���1�+��.��(��4���(���*+���+�.*/���1��9,��.*/��,*+���,*<�	�!$\?��w&���!�"%\!$u��xx�\!&��x�]%!$� !�$ !� B@�!y$@�%������ !�!"�\"u���@��u$\�@��� B���B�#�x"���!y��B%!��$!�$@�@$� �B�z$ \?AB$ �{�#A!� "!�?$�$!�B�!"{������� \|�!��%!�� !}�]%!$� !�@y"A?B�$ $!$%?�#�?"_&�xx�\!$u��%@�"x�!y��B%!��"x�x$�@!���B$\%?�@��u$\�@~������������"���%!$� !������������������$ $!$%?@�'9�.*/�0�,4�(�,*�,9��-�(�.�7���.��,*�.6���1�*���(�-��+��*4.��+�,��)*�*9,���.7��2��-����1.�*�*6�0�,4�(�,*(�(-.�����1.�*��*�9)���9,����.*+�(-.���*,��7��.99����+�7/��-���*4.��+��/�,9�.*/�,�-���0�,4�(�,*<�'�)*+��(�.*+��-.��'�-.4���-����6-���,������4��.��,0/�,9��-�(�.�7���.��,*�.6���1�*�<�=/�1/�(�6*.�)���7��,32�'�.�t*,3��+6���-.��'�-.4�������4�+�.��,0/<�
����&�������
�
���������
��	�������	��	���
������	��	
��������������	̂ ��	̂ ��	��������������
���	̂ �	�����	���
�	
������	������
�������������������	������������������	̂ ~���	����̂ �������������
��	��~��=/���� ����� ��DNSFINXE�,��j.���*���FKLFEFINDNSgFXE�k�6*.�)����aq.��b��=/�� �j��*��KDNSFINXE��.1��



Patient Financial Responsibility 

As a courtesy to our patients, we have enrolled in numerous insurance programs. We are pleased to be able to provide this service 
to you, and we will make every effort to verify coverage and bill your insurance company correctly. However, it is not possible 
for us to keep track of all the individual requirements of each plan. 

 
It is the responsibility of each patient to know the details of his or her insurance plan in addition to any lapses in insurance 
coverage. Any charges that occur as a result of insurance plan restrictions or lapses in coverage are ultimately the patient’s 
responsibility. Unfortunately, if you do not inform us of special requirements required by your plan and we order medically 
necessary services, such as lab work, hospitalization, or supplies that are not covered by your plan; we may bill you directly for 
those charges. If current insurance coverage cannot be verified prior to each appointment, payment will be due at the time of 
service. 

Providing the highest quality of medical care for our patients is our primary concern. We are more than willing to provide that 
care within your insurance plan guidelines, whenever possible. With your cooperation, you should be able to receive all of the 
insurance benefits you are entitled to, and we will be able to focus our efforts on striving to provide you with excellent medical 
care. 

The patient (or patient’s guardian, if a minor) is ultimately responsible for the payment for her treatment and care. Please initial 
below that you have read and understand the financial policy of our office. 

_________ We are pleased to assist you by billing for our contracted insurers. However, the patient is required to provide us with 
the most correct and updated information about their insurance and will be responsible for any charges incurred if the information 
provided is not correct or updated. 

_________ Patients are responsible for the payment of copays, coinsurance, deductibles, and all other procedures or treatment not 
covered by their insurance plan. Payment is due at the time of service, and for your convenience, we accept cash, check, and most 
major credit cards at our office. 

_________ I understand that my insurance contract is between my insurance company and me. It is the responsibility of 
the patient to know and understand their medical insurance benefits. If my insurance has not paid my claim within 60 
days from the date insurance was billed, I will be responsible for payment. I also agree that I am responsible for any 
charges that my insurance company will not cover. I understand that failure to pay my account or make suitable financial 
arrangements may result in my account being placed in a state of delinquency. If this becomes necessary, I agree to pay 
all collection fees, which include but are not limited to collection fees, court fees, attorney fees and any other fees for the 
collection of my account balance. If your account is sent to collections, there is a possibility that you may be discharged 
from the practice. A holder of the medical debt contract is prohibited by Section 1785.27 of the Civil Code from 
furnishing any information related to this debt to a consumer credit reporting agency. In addition to any other penalties 
allowed by law, if a person knowingly violates that section by furnishing information regarding this debt to a consumer 
credit reporting agency, the debt shall be void and unenforceable. 

_________ I also understand that if I write a check that is returned for any reason, I will be charged a fee.I hereby authorize the 
physician to release any and all information necessary concerning my diagnosis and treatment for the purposes of securing 
payment from my insurance company; and thereby authorize payment of the insurance benefits directly to the physician for any 
services rendered that are not paid for directly by me. 

A copy of this agreement may be used in place of the original. 

 

Patient or Responsible Party Signature: ______________________________ Date: ____________ 

Patient Printed Name: _________________________________________________________________ 

Responsible Party Printed Name: ________________________________________________________ 


	MRVC - New Patient Forms (English) (1)
	New NPT Form English



