Robert M. Bazzini, M.S., M.D.

Board Certified Orthopaedic Surgeon

Board Certified Hand Surgeon

Collection Policy
_____________________________________________________________________
I understand that payment for services is due at the time services are rendered.  I direct and assign payment from any third party payor.  I am aware that any insurance companies with which I have policies are contracts between me and my insurance company and that you will submit a claim for the services rendered to my insurance company.  I understand that that does not mean that you will accept what my insurance company pays as payment in full, and that I am responsible for any amounts left unpaid by insurance, for any reason. 

I understand that I will be charged a finance charge equal to 1% per month on any  balance billed and left unpaid more than 30 days.  I further understand that any amount left unpaid for more than 30 days will be considered delinquent, and may be referred to a collection agency or attorney as well as reported to various credit reporting agencies.  

If my account is referred to a collection agency and/or attorney for collection, I agree to be responsible for the payment of an additional collection fee in an amount equal to 30% of my outstanding balance, inclusive of accrued interest. 

Date:  _______________

           ____________________________
Print Patient Name






____________________________






Patient Signature
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_______________________________







Signature of Guarantor or Parent
