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Dear Parents,

Sunrise Pediatrics is dedicated to providing our patients with the best possible
care. We ask your help by understanding and cooperation with our policy
regarding paperwork completion. We must emphasize that as providers, our
relationship is with you and your child, NOT your insurance company,
employer or school. These are the additional service charges which are not
the part of the insurance claim.

In consideration for the professional services rendered to me, | agree to pay
the cost of the non-covered services at the time requested.

O FMLA $25.00

0 SHOTS RECORD (outside of visit) $5.00

O DISABILITY FORMS $25.00

O NV ENERGY $5.00

3 MEDICAL RECORD $0.60 PER PAGE (Does not pertain to

records sent directly to another provider)
O PHYSICAL FORM COMPLETION (outside of wellness exam) $5.00

| HAVE READ AND FULLY UNDERSTAND THE POLICY SET FORTH BY
SUNRISE PEDIATRICS, AND | AGREE TO THE TERMS AND ASSOCIATED
FEES. | ALSO UNDERSTAND AND AGREE THAT THE TERMS OF THIS
POLICY MAY BE AMENDED BY THE PRACTICE AT ANY TIME WITHOUT
PRIOR NOTIFICATION TO THE PATIENT.

YOU WILL BE NOTIFIED WHEN FORMS ARE COMPLETED. PLEASE ALLOW 14
BUSINESS DAYS FOR COMPLETION.

Child’s Name DOB:

Parent/Guardian Signature Date

Best Contact Number:




