Amon Chiropractic & Wellness Center Dr. Sheila Amon
10605 Concord Street Suite 502 240-242-3266
Kensington, Maryland fax: 240-242-3248

PAYMENT AGREEMENT

Dr. Sheila Amon, Amon Chiropractic & Wellness Center and/or YourSpine,
L.L.C. (hereinafter “SA”) provides professional services for those in need of
chiropractic care. If I have an insurance company that SA does not participate
with or am uninsured, I understand that [ am fully responsible for all charges
and payments AT THE TIME OF SERVICE (unless an agreement is made
differently with SA).

In the event that my account is outstanding and/or sent to Collections for non-
payment or failure to fill out the necessary documents with my insurance
company, I understand that [ will be required to pay my prior balance due as
well as all charges rendered on that date prior to any services being rendered.

[ understand that SA will submit all claims and necessary documents to the
participating insurance companies for provider benefit reimbursement. I also
understand that as a courtesy to me, SA will submit all claims and necessary
document to non-participating insurance companies.

I have read, understand and agree to the terms of this Payment Agreement.

Patient’s Signature Date

Witness Date



