SOUTHERN MARYLAND DIETITAN 

4560 Crain Highway Suite 12

White Plains, MD 20695


	NAME


	DATE OF BIRTH



	PHONE


	EMAIL

	ADDRESS


	GUARDIAN IF UNDER 18

	INSURANCE COMPANY
	POLICY NUMBER



	INSURANCE POLICY HOLDER:
	DATE OF BIRTH

	PHYSICIAN NAME & CONTACT INFO:


	Would you like to receive our emailed newsletter? 

Yes/No


ASSIGNMENT OF BENEFITS, RELEASE OF INFORMATION, CONSENT TO TREAT

      In considering the amount of medical nutritional therapy expenses to be incurred, I, the undersigned, hereby assign and convey directly to Southern Maryland Dietitian and associated business entities all medical benefits and/or insurance reimbursement, if any, otherwise payable for services rendered from such dietitian and/or Southern Maryland Dietitian and/or associated business entities. 

       I hereby authorize Southern Maryland Dietitian and associated business entities to release all medical information necessary to process this claim and participate in my treatment. I hereby authorize any plan administrator or fiduciary, insurer, medical personnel and my attorney to release to such dietitian and Southern Maryland Dietitian and/or associated business entities any and all plan documents, insurance policy and/or settlement information upon written request from such dietitian and Southern Maryland Dietitian and/or associated business entities in order to claim such medical benefits, reimbursement or any applicable remedies.  I authorize the use of this signature on all my insurance and/or employee health benefits claim submissions.
     I authorize Southern Maryland Dietitian to communicate with my physician and other care providers regarding nutrition, health care, and medical conditions. 
FINANCIAL POLICY

     Each provider at Southern Maryland Dietitian individually chooses which, if any, insurance companies to participate with and sets her own usual and customary rates for services provided. Prompt pay discounts are available to self paying customers. Payment is expected at time of visit and 30 day grace periods may be available. No Shows and Cancelations with less than 24 hours notice may be assessed a fee of $25.00. I understand that I am financially responsible for all charges regardless of any applicable insurance or benefit payments. Insurance companies may provide information about your plan before your visit but this information is not a guarantee of payment. I agree to pay the balance on my account in the insurance company does not pay for my visit. 
NON-DISCRIMINATION

     Southern Maryland Dietitian does not discriminate based on any legally protected classes. Each provider retains the right and responsibility to determine his/her ability to meet the clinical needs of each client. 

PRIVACY PRACTICES

     I acknowledge the privacy practices of Southern Maryland Dietitian: HIPPA guidelines will be followed at Southern Maryland Dietitian. 
____________________________________________________        _____________________________      
Signature                                                                                                Date
This assignment will remain in effect until revoked by me in writing. 
A photocopy of this assignment is to be considered as valid as the original


