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      Date _____________________ 
 
 
To Whom It May Concern: 
 
This is to inform you that the insurance information given today is currently 
in effect and accurate.  Should the information supplied prove to be false, I 
am responsible for all charges and will not be entitled to a refund.   
 
I have read, understand and agree to the above statement. 
 
 
 
 
      _________________________ 

  Patient’s signature 
 


