QUANTUM HEALING INSTITUTE

212 GRANDE BLVD., STE. C-114

TYLER, TX   75703

Phone:
(903) 939-2069

Fax:
(903) 939-2088

Date:______________________

Patient Name:_________________________________   DOB:_________________

I understand that I have sought care and guidance from Quantum Healing Institute and it’s staff.  I understand that I am fully responsible for all charges incurred at this facility at the time of service and any other charges related to my care such as records reviews, records copies or phone consults, etc.  I understand that this facility does not file insurance for me.  I am clear that I will be responsible for filing to my insurance company for reimbursement unless I am a Medicare beneficiary, in which case I cannot file for reimbursement for services provided.  I understand that my insurance company will only reimburse me according to my policy provisions and that Quantum Healing Institute makes no claims or promises to the amount of reimbursement (if any) I may receive.

Signed:____________________________________   Date:___________________
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