


Patients with School Insurance……

Patient name: ______________________________________________________

We are happy to file this insurance on your behalf, however, please be aware that some injuries are considered NON- COVERED. If your charges are determined to be NON- COVERED, then you will be responsible for those charges.
If you have any questions, please feel free to inquire at the front desk.

Please sign and date acknowledgement:

Estimated amount owed if school insurance doesn’t pay:


Thank you, 
Management
