
Financial Liability Waiver 
 

Medical Insurance 

We do our best to guide patients through the insurance process, but ultimately it is the responsibility of 

the patient to keep abreast of the requirements in their particular benefit plan.  Payment for services 

rendered is ultimately the patient’s responsibility.   

Covered Medical Procedure 

This is a medical procedure that is the financial responsibility of the insurance company.  It is the 

patient’s responsibility to know which medical procedures their insurance plan covers.  If you have any 

questions about your service coverage, we encourage you to contact your insurance company.   

Non-covered Medical procedure 

This is a medical procedure that an insurance company decides not to cover.  Throughout the course of 

treatment, if your insurance imposes restrictions and limitations or denies procedures performed, you 

may become liable.   We encourage patients to contact their insurance company prior to services 

rendered in order to become familiar with the financial responsibility associated with having the services 

performed.  Payment is the patient’s responsibility and is due in full at the time services rendered.   

Please bring your insurance card with you and notify our staff of any changes in your coverage.  If you 

require special arrangements, please feel free to contact our office prior to your appointment.  Financial 

hardship should not be a deterrent to obtaining medical care. 

Patients without insurance 

As a courtesy for patients who do not have health coverage or who have services which are not covered 

by their insurance, they are expected to pay for services at the time that they are rendered and will 

receive a discount from our normal fee schedule.   

 

By signing below I certify that I have read the general consent, financial policy and agree to abide by 

these terms.  I authorize the release of any medical or other information necessary to process claims 

and assign benefits payable for services provided to me by Dr. Annette Da Silva.   

 

Patient Name  Patient Signature     Date 


