NOTICE TO HEALTHCARE FACILITIES, 
PROVIDERS AND OFFICES
REQUIREMENT OF ADVANCE NOTICE OF FEES AND CHARGES
PATIENT'S NAME:______________________________________________

NOTICE MADE BY: 
(“Patient” or name of Guardian or Supervisor name)______________________________________

Due to billing irregularities and problems in the past with healthcare services and/or billing practices, the above patient enters this facility or seeks medical care under the following exclusive terms:

I must approve all costs, fees, charges, taxes and surcharges in writing in advance of commitment. Any services, goods, products or fees which are not disclosed and approved in advance in writing by me, the patient, or, if the patient is unable, the patient's supervisor, will not be paid and may not be demanded or collected by this facility or its agents under any circumstances.

These terms apply to any fee which is to be collected directly from me, any co-pay required of me by any insurer or payer, any denied claims, any deductibles, and any insurance claim that may effect my insurance costs, premiums or charges or which may cause my insurer or payer to seek reimbursement from me.

NOTE: Any refusal of medical services based on the requirement to disclose costs may be unlawful in your district, and shall constitute grounds for legal claim against those refusing medical service on those grounds. Refusal to disclose fees in advance is acceptance by the healthcare providers of all liabilities arising from any harm and damages that may result to the patient.

For your convenience, you may list charges and fees below with description of the service or product offered and I will select those for approval. Upon my signing, payment is assured if the offered service or product is provided timely, competently and as represented. The lack of my signature is not necessarily refusal of treatment, but may indicate only inability to pay or suspicion of unjust overcharging. In any case, payment will not be made without advance signed approval by me below.

Presentment of this notice to any staff, agent or officer of your facility constitutes Notice which shall be forceful and binding until contrary notice is made.

If any charge, cost, fee or offer of service is refused by the patient, the patient shall be released from the facility on request of the patient, guardian or supervisor.

See the following page for entry of approvals for service, products and fees.
	DESCRIPTION OF SERVICE/S OR PRODUCT/S OFFERED
	TOTAL COST OF SERVICE OR PRODUCT
	APPROVAL SIGNATURE
	DATE APPROVED
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