








MEDICATIONS DOSAGE

Patient Name:
Date:



FINANCIAL POLICY 

INSURANCE COVERAGE 
If your insurance company requires a referral from your physician, it is your responsibility to obtain the 
referral from your physician and bring it with you to your visit. If you do not have a referral and your 
insurance company requires it, we may have to reschedule your appointment. 

Thank you for your understanding and cooperation. Please let us know if you have any questions or concerns. 

I have read the financial policy described above and understand and agree to all of its provisions. 

__________________________ _____________ 
Signature of the patient or responsible party Date 

__________________________ 
Print name of patient or responsible party 

Thank you for choosing Tim Soder Physical Therapy as your healthcare provider. Our mission is to provide the
highest quality care to every patient, every appointment, every day. 

Please understand that payment of your bill is considered a part of your treatment. The following is a statement 
of our financial policy, which you are required to read and sign prior to treatment. 
• All patients must complete our patient information, patient history & HIPAA policy forms before 
seeing a provider 
• Current insurance cards & photo ID must be presented at check-in to be scanned into our system 
• Full payment is due at the time of service for cash patients unless prior arrangements have been 
made 
• Copays, co-insurance, and deductible payments are due at time of check-in for insured patients 
• We accept cash, check, debit cards, Visa, Mastercard, American Express, Discover & HSA cards 
• There is a $30 service fee for all returned checks, your insurance does not cover this fee 
• Any balance due from prior visits must be paid prior to any subsequent visit 
• All accounts 90 days past due will be automatically assigned to a collection agency unless prior 
arrangements have been made 
• If the account is turned over to a collection agency, patient agrees to pay all expenses our 
practice may incur in collecting the delinquent balance. Collection fees are 40% of the balance 
owed and will be due in addition to the outstanding balance 

• Any patient who fails to show up for their appointment and does not call to cancel at least 24 
hours in advance, will be charged a $30.00 fee 

• Please know that waiving deductible and copayment charges are illegal and a breach of our 
contract with the insurance companies 






