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Financial Policy effective 11/1/09
I certify that I have been given an opportunity to read, and fully understand, DPNS’s financial policy and agree to make all payments due to Dermatology Partners of the North Shore as a result of all co-pays, co-insurances, deductibles, pre-existing conditions, cosmetic procedures, product purchases and any other out-of-pocket expenses incurred not covered by insurance.
Signed: _______________________________     Dated: _____________________
Insurance Authorization

INSURANCE PAYMENT RELEASE
PATIENT’S OR AUTHORIZED PERSON”S SIGNATURE:  I authorize the release of any medical or other information necessary to process an insurance claim.

Signed: _______________________________     Dated: _____________________

MEDICARE PATIENTS

I authorize the release of any medical or other information necessary to process this claim.  I also request payment of government benefits either to myself or to the party who accepts assignment.

I authorize payment of medical benefits to the undersigned physician or supplier for services described below.

Signed: _______________________________     Dated: _____________________

