ALPINE MEDICAL ASSOCIATES
1667 Lucerne Street, Suite A
Minden, NV, 89423

FINANCIAL POLICY

Our practice accepts most insurance. We expect all deductibles & co-paysto be paid at
the time of service.

Alpine Medical Associates will bill your primary and secondary health insurance as a
courtesy. Any unpaid balance will be the patient’ s responsibility. We accept MasterCard
and VISA for your convenience.

Extenuating financial circumstances will be handled in a confidential manner between the
patient and the billing department.

We reserve the right to charge $25.00 for missed appointments without 24-hour advance
notice.

| have read this Financial Policy and consent to being responsible for any unpaid medical
bills for services received.

Patient Name (Print)

Patient / Parent / Legal Guardian (Print) Date

Patient / Parent / Legal Guardian (Signature) Relationship
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