SELFPAY CONTRACT

PATIENT NAME: .. DOB: DATE:_ 2/18/2021

L. . agree to be a "self pay” patient and

understand that payment for each visit will be due prior to initiation of treatment each visit. [ also
understand that Southern Maryland will NOT submit claims and Southern Maryland will not

provide vou with any documentation other than dates and amounts of payments received from vou.

You will be unable to submit the claims to vour insurance company vourself and. therefore, the
payments made to Centers for Advanced Orthopaedics will not be able to be applied toward vour
deductible and/or out of pocket maximums for vour health plan.

Cost For Initial Evaluation ( 1st visit) - 5

Cost for Follow Up Visits - §

Patient Name (Print)

Date
Patient Signature Date
Patient Rep/Guardian Signature Date

Thursday, 18 February 2021 03:21 PM
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