Healing Hands Clinic of Natural Therapies, LLC

925 Commercial St. SE, Suite 260
Salem, OR 97302
Phone: 503-588-6633 Fax: 503-540-3427

OUR POLICY ON INSURANCE

Please remember that insurance estimates are based on information provided by
your insurance company. The amount of insurance coverage estimated is an
estimate only, and may not reflect what your insurance carrier will actually pay under
your policy. When we call we are told that the information given is not a guarantee of
payment.

We will gladly discuss your treatment with you and answer any questions relating to your insurance
to the best of our ability. However, you must realize that:

1. Your insurance is a contract between you and your insurance carrier, and may involve your
employer.

We are not a party of that contract.
2. Not every service we provide may be a benefit with all insurance contracts. Some insurance
companies are selective in what services they cover.

3. Services may be provided on the assumption that the charges will be paid by the insurance
company; however, the patient understand that they are ultimately responsible for treatment
costs, not covered by insurance.

PATIENT AGREEMENT

| hereby assign to Christian Wissinger, D. C. of Healing Hands Clinic of Natural Therapies, the
insurance benefits that are otherwise payable to me for his charges and direct that insurance
payment to be made directly to him. This assignment will remain in effect until revoked by me in
writing. | understand that | am financially responsible for ALL charges whether or not | have
insurance. | hereby authorize assignee to release all information necessary to secure payment.

Signature of Guarantor Date



