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Brower Chiropractic will accept you as an auto/personal injury patient based on our clinical examination 
and our belief that chiropractic care will be an effective treatment of your injuries. 
 
Your responsibility to this office will be to follow the doctor recommendations for care and to provide 
the appropriate financial information so that payment for services can be billed on your behalf and 
payment received in a timely manner. 
 
The account balance is always the responsibility of you, the patient. Brower Chiropractic does extend 
credit during treatment and up to 90 days after being released from care for the injury. You may still opt 
to continue care with us if you choose. After 90 days, if the account is not paid via the billing parties you 
have provided, you will be expected to pay the account in full or make acceptable monthly payment 
arrangements. After 30 days of release from care if not paid in full your account will be assessed a 1.5% 
monthly finance charge. If the insurance or attorney does not pay this charge it will be your out of 
pocket responsibility. We WILL NOT reduce or negotiate rates of our charges at any time. Our 
charges are reasonable and customary. 
 
We can bill the liable party insurance, your Medpay with your auto policy and/or health insurance. You 
will be given a sheet to provide this information. Any overpayments will be refunded to you unless you 
notify us to return to the issuing party. You are responsible for determining if you need to have them 
reimbursed or may keep the overpayments. 
 
Following the completion of your treatment, you will be asked to sign a release from care for the 
accident/injury. We then notify the liable party/parties and forward all bills and medical records directly 
to them. Please advise us in advance if you would like a copy of your medical records for your personal 
use as it is easiest to make multiple copies at one time. 
 
Our cancellation/reschedule of appointment policy is a 2-hour notice. The fee for short notice or missed 
appointments is $35 and may not be covered by the liable party or health insurance. We do have a date 
and time stamped message system to allow for timely cancellations. 
 
 
 
 
_______________________________________                              ________ / ________ / __________ 
Patient Signature                                                                                 Date 
  
 
 
 
_______________________________________                              ______________________________ 
Patient Printed Name                                                                          Witness Signature 

 
 


