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                                                OFFICE POLICIES 
             THE NORTHWEST CENTER FOR HOMEOPATHIC MEDICINE 
 
Payment 
 
I am directly responsible for prompt payment of all charges incurred while I am under the 
care of Drs. Ullman or Reichenberg-Ullman. In understand that all payments are due at the 
time of service or, in the case of a phone consultation, immediately afterwards. Payment 
for the first appointment is due at the time it is scheduled. I will pay all fees by cash, 
check, Visa, or Mastercard. I understand that $20 will be charged for any returned checks 
and that a $5 handling fee will be added monthly to any outstanding balance not paid 
within 30 days of service. I realize that you do not routinely send bills and that I am 
responsible for paying at the time of or immediately after each appointment. If my account 
is turned over to collections for nonpayment, I am responsible for all collection and 
attorney’s fees. 
 
Cancellations and Missed Appointments 
 
I understand that appointments cancelled less than 48 hours in advance will be 
charged at one-half of the full appointment fee except in cases of emergency. 
Appointments cancelled less than 24 hours in advance and no-shows will be charged 
at the full appointment fee. This includes the first visit. It is my responsibility to keep 
track of my appointments, whether or not I receive a courtesy reminder call. I leave a 
message at any time if I need to cancel or reschedule an appointment.  
 
Special Payment Arrangements 
 
If I am over 65, I qualify for a 10% discount and will request it. Any other special 
arrangements must be made prior to any appointment. 
 
Medical Records 
 
We keep a record of the health care services that we provide to you as a patient. You may 
ask us to see or request a copy of that record or for us to correct that record. We will not 
disclose your record to others unless you direct us to do so or unless the law authorizes or 
compels us to do so.   
 
I understand and fully agree to abide by the above policies. 
 
Name of patient or guardian _________________________________________________ 
 
Date _______ Signature ____________________________________________________ 
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