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WELLNESS INSTITUTE OF NEVADA
DR.ALEESHA FISCHER, D.C. ® DR, SHANA SINGEB., D.C.

APPOINTMENT POLICY

WIN is dedicated to providing you with the best care possible. We will devise a freatment
plan for you that will help them do exactly that. This treatment plan will include the
number and frequency of visits that we project will help you. For this reason, it is crucial
that you do not miss appointments and adhere fo the plan that the doctors give you.

We do understand that things come up and that it is not feasible to ask that you never
cancet an appointment, however keep in mind that if you must cancel, a make-up
appointment should be made for the following day.

Because Dr. Singer and Dr. Fischer are responsible for your care, it is our policy that if
you miss (and do not make up) three appointments within one month, we will discontinue
your care due to inability to adhere to their treatment pfan. If you are unable to follow the
treatment plan, simply speak to Dr. Singer or Dr. Fischer about it, and together you can
come up with something that you are able to follow.

Also, you will notice that when you come in, there is generally a short wait time. We
pride ourselves on not keeping our patients waiting for very long. In order to keep wait
times short, we ask that you schedule your appointments appropriately, according to
your treatment plan. Walk-ins are always welcome, though they do affect wait time.

For these reasons, please understand that we do impose a $25 fee for missed
appointments without 1 hour notice.

| have read and understand the appointment policies

Patient/Guardian Signature S Date

2557 Wigwam Parkway, Henderson, Nevada 89074 ¢ (702) 896-2700 (phone) ¢ (702) 896-7046
wellnessinstitnteofevada@yahoo.com
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WELLNESS INSTITUTE OF NEVADA
Dr. ALEESHA FISCHER, D.C. ® Di. SHANA SINGER, D.C.

Office Billing Policies

Your insurance policy is a contract between you and your insurance company. We will
bill all covered services to your insurance company. However, you are responsible for
any deductible and co-payment.

We will prepare any necessary reports and forms to collect from your insurance co. and
any amount authorized to be paid directly to Wellness Institute of Nevada will be credited
to your account upon receipt. However, all services rendered to you are charged directly
to you arid you are personally responsible for payment of these services. If you suspend
or terminate your care and treatments, fees for professional service rendered will be
immediately due and payable. ‘

We will verify benefits of your policy with your insurance company. This information is
documented in our files and will determine any deductible co pay coverage of different
services, etc. However if this information is given to us incorrectly, we are not
responsible for any additional monies owed to cover your account balance. THIS WILL
BE YOUR RESPONSIBILITY, AS VERIFICATION OF COVERAGE DOES NOT
NECESSARLY GUARANTEE PAYMENT FOR TREATMENT.

PAYMENT ON ACCOUNT

Please initial each item: ' .
We will bill all treatment dates of service once.

If your Ins. Company requests additional information, we will submit it once.

If treatment dates of service are not paid by your insurance company withirt 60
days of billing, you will be responsible for the complete amount owed for the services
rendered. If payment is received for these charges from your insurance company, we will
immediately reimburse to you any amounts paid by them. o e

INTEREST ON PAST DUE BALANCES

By signing this you understand and agree that any outstanding balance over 60 days
due and payable by you, shall incur interest at the annual rate of seventeen percent
(17%), compounded daily, until paid in full. You also agree to be responsible for all
reasonable attorneys’ fees and cost expended to collect said outstanding balance.

/ /
Patient Signature (if minor, parent or guardian) Date

2557 Wigwam Parlovay, Henderson, Nevada 89074 ¢ (702) §96-2700 (phone) ¢ (702) 896-7046
wellnessinstitnteofmevadagyahoo.com
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WELLNESS INSTITUTE OF NEVADA
DR. ALEESHA FISCHER, D.C. ¢ DR, SHANA SINGER, D.C.

Acknowledgement of Receipt of Notice of Privacy Practices

Patient Name:

| have been presented with a copy of the Notices of Privacy Practices, detailing
how my health information may be used and disclosed as permitted under
federal and state law, and outlining my rights regarding my health information.

Signed: ' Date:

Relationship (if not signed by patient)

Internal use only

If patient refuses to sign acknowledgement, please document date and time
notice was presented to patient and sign below.

Presented on (date and time)

By:

25357 Wigwam Parkway, Henderson, Nevada 89074 ¢ (702) §96-2700 (phone) ¢ (702) 896-7046
wellnessinstituteofnevada@yahoo.com




WELLNESS INSTTTUTE OF NEVADA
Dr.ALEESHA FISCHER, D.¢. ® DR. SHANA SINGER, D.C.

AUTHORIZATION TO RELEASE MEDICAL INFORMATION

Dr. / Company:

Address:

Phone: ‘ Fax:

Patient: o ‘ -
SSN: . _ DOB: _

I, - o , am requesting the following

information to be released to Wellness Institute of Nevada for the purpose of review and

evaluation of my condition.

o X-Rays o History o Records © Reports/Notes © Diagnosis o Treatment

Concerning my current: olllness o Accident o Injury o Other (Description below)

| understand that | have the right to receive a copy of this authorization upon my request.

Patient/ Legal Representative Sign:
Patient/ Legal Representative Print:
Relationship to Patient: Date:

2557 Wigwam Parkway, Henderson, Nevada 89074 » PH (702) 8962700 » FX(702) 896-7046
we]lnessinbﬂh:teoﬁlevnda@yahoo.mm
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