The gentle touch to trest for pate reltef aned better headi Prompt Payment Policy

Soothing

relief for...

# Low back Our prompt payment policy may offer a discount for services. In an effort to continue providing

 Nack parn services at a reasonable cost, we ask the following of you:

n MHeadaches

@ Sports 1. Payment in full is expected on each date of service. Should our office be required to

e bill you, all services will be charged at the regular fee.

ity 2. The following is a detailed list of regular charges, along with the associated prompt
’CL’H P“;'” payment discounts:
el Regular Fee Discounted Fee
T'%I,;:’“ Initial Examination § 120.00 - 200.00 $ 85.00
prablems Spinal Adjustment/Extremity 60.00 - 80.00 40.00

"Z‘;ﬂ;"" Child’s Spinal Adjustment (up to i8) 60.00 - 80.00 25.00

= Personal EIECH'O MUSCIG Stimulation 30.00 2000

B':f:"f . Electro Muscle Stim (Attended) 30.00 20.00
injuris NES 30.00 20.00

Special care... Ultrasound 30.00 20.00

 Pediatric Hot/Cold Packs 15.00 -0-

e Acupuncture 100.00 - 110.00 80.00-packages
prograns, available
;,tz::z:g Cold Laser Therapy 20.00 15.00-packages
&PHS available

w Wellness
Z;icnﬁ; health Any services not listed are charged at the full rate. Please inquire at the front desk

‘”‘F” Tange should you have any questions regarding other services.
ifgh,jta 5. Durable Medical Equipment and Nutritional Supplements are not eligible for any type
";“"P"’”" of prompt payment discount.

# .--ai\‘agc
therapy . . . .

,Cm,,f;sdmj 4. All fees and discounts subject to change without notice.
therapy

o depunctare 3. We will not be able to submit these services to your insurance carrier.

Convenient

‘“;E-“_ I agree to the above listed terms of the prompt payment discount policy.

W Morning,
evening & .

Sarunﬁ;j Slgned: Date:
appointments

= Jid-fiour . . . 4
emergency Printed Name: Patient Identification #:
care P: Documents\Prompt Payment Policy.doc

& Samc-day Effective 1/1/2017

appeiniments
& Mosi major
insurancc
accepred
& Visa &
MasterCard
welcome

ic

“Our higbes.t prierity is to
qujddj relieve your pain
and then help you achieve
optimal health.”

Hockessin Chiropractic Centre, PA.

724 Yor]zf}fn Boad ® Suite 150

Hockessin, Delaware ® 19707
(302) 239-8550 @ Fax: (302} 239-6195



Price List:

Therapeutic / Swedish Massage
CranioSacral Therapy

Visceral Manipulation

Manual Lymph Drainage

ReiRi |

Rossiter

Mu-Xing

Jin Shin Do®

Reflexology

Myofascial Release

Hot Stones / NES / Cold Laser
CranioSacral Therapy/Visceral Manipulation w/TJB
Functional Medicine w/TJB
Lifestyle Coaching w/Jessica
Forms to be filled out

Returned check fee

Email Fees

" $75.00 1 hour / $38/00 % hour

$85.00 1 hour / $43.00 ¥z hour
$85.00 1 hour / $43.00 ¥ hour
$90.00 1 hour / $45.00 %2 hour
$75.00 1 hour / $38.00 % hour
$90.00 1 hour / $45.00 % hour
$90.00 1 hour / $45.00 % hour
$90.00 1 hour / $45.00 ¥ hour
$75.00 1 hour/ $38.00 2 hour
$90.00 1 hour / $45.00 % hour
$15.00 additional charge w/therapy
$80.00 ¥ hour

$180.00 1 hour / $90.00 Y2 hour
$90.00 1 hour / $45.00 % hour
$5.00 per page

$30.00

$25.00 — Level 1 - simple
$40.00 — Level 2 - complex



