
Foothills Family Medicine 
 

All professional services rendered are charged to the patient.  We do, as a courtesy, bill your 

insurance company.  If you have no insurance coverage it is customary to pay for services when 

they are rendered, unless other arrangements have been made in advance.  Ultimate 

responsibility of payment for services is the patient’s. 

 

For our Medicare patients we accept MEDICARE ASSIGNMENT as well as submit all claims to 

your supplemental insurance. 

 

I authorize the physician to release any information required in the course of examination and 

permit payment directly to Foothills Family Medicine for any services rendered.  Regardless of 

insurance coverage, I recognize and accept responsibility for any remaining balance.  

 
 

 Signed: ________________________________ Date: _____________________________  
 
 

 
Acknowledgement of Receipt of Privacy Notice 

 
I understand that I am entitled to a copy of this notice of Privacy Practice 

 
 

Print Name: 
 
______________________________ 

Date of Birth: 
 
_________________________ 

 

 
FFM Staff Name as witness: 
 
______________________________ 

  
Date: 
 
____________________ 

 
Patient or Legally authorized person 
signature: 
 
______________________________ 

 
Relationship: (self, parent, 
legal guardian, etc.) 
 
_________________________ 

 
Date: 
 
 
____________________ 

 
 

 


