
WAIVER OF LIABILITY: 

 

 

Your insurance will only pay for services that it determines to be reasonable and necessary.  

Reasonable effort is made by this office to comply with the guidelines set forth by your insurance company.   If your insurance 

determines that a particular service is not reasonable and necessary under their program standards, your insurance will deny payment for 

that service.  Your insurance may deny payment stating that the service was not medically necessary or that it is cosmetic in nature. 

 

Payment may be denied for the services identified above, for the reason(s) stated.  If your insurance denies payment, you agree to be 

personally and fully responsible for payment. 

 

 

____________________________ ____________ 

 Patient Signature        Date 

 


