Dr. TERRY WEYMAN, D.C., C.C.S.P.

“Achieving maximum output”
DR. MICHAEL BATEMAN, D.C., Q.M.E.
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Chiropractic Sports Institute
A Professional Corporation

Dear Patients:

Due to the numerous insurance companies and their different policies, we
cannot be responsible to know the conditions of your individual policy and
insurance company even if we are a provider.

It is the patient’s responsibility to know if the insurance company requires
prior authorization for office visits, x-rays, and the amount of your co-
payment. It is also your responsibility to know how many office visits your
insurance company allows per year and to keep track of these visits.

It is also necessary for you to know which x-ray facility you may use for any
necessary procedures. All of the aforementioned information is often
contained in your insurance booklet provided by your company or can be
obtained by calling your insurance company.

By signing below, you acknowledge that you have read, and understood the
above.
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