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New Patient Registration, Emergency Contact 
Information and Fees and Billing
Patient Registration





Date: _______________________
Patient Name: ______________________________      

Date of Birth: ______________________


SSN: _______________________
Mailing Address: _______________________________________________________________

Residence Address (if different from above): _________________________________________

Home Phone: _______________ Cell Phone: _______________ Work Phone: _____________

E-mail: _______________________________________________________________________

Guarantor (Person Responsible for bill)
Name: _______________________________  
Relationship: ________________________

Date of Birth: ___________________

SSN: ______________________

Address (if different from above): __________________________________________________

Emergency Contact Information

In the event of emergency please contact the following person on my behalf:

Name: ______________________________      Relationship: ________________________

Home Phone: ___________________    Work or Cell Phone: ____________________________

Fees and Billing
· Cost of your Initial Visit for cash pay is $180.00. Payment is due on or before your 1st visit.

· You will be billed for your visits within 14 days of treatment.

· All balances are due in full and within 60 days from the date of service.

· If you have financial hardship and will be unable to pay in full, let us know so we can arrange a long term payment plan.

· We are a Tricare and Medicaid provider and are obliged to bill these insurances on the behalf of the client.

