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Self Pay Policy
Patient Name: DOB:
Patient Name: DOB:
Patient Name: DOB:
Patient Name: DOB:
I am self pay because (choose one): I have no medical insurance (please initial)
East Cobb Pediatrics is not in my insurance network (please initial)

Please list insurance company

If we are not in your insurance network, we cannot initiate referrals for your child. Specialist visits,
referrals, etc, may not be covered if ordered by an out of network provider.

*% %% Any additional charges incurred during vour visit such as labs, vaccines, medications, medical
procedures, or a more complex office visit will be collected before you leave. There will be no
exceptions, * ¥

Payment in full is due on the day of the visit.

If East Cobb Pediatrics is not in your insurance network, some medical services such as labs,
prescriptions, referrals, or X-rays may not be covered by your insurance. Please call your
insurance company to verify if a service will be covered.

I acknowledge that I have read the Self Pay Policy.

Name Date




