
         Medical Care  

 

Patient Signature: _____________________________________________ Date: ________________________ 

 

2426 Lee Highway, Suite 102 。Bristol, Virginia 24201 。276-285-3911 

 

                                                            

Confidentiality and Financial Responsibility 

 

Patient’s Name (Please Print) _________________________________ D.O.B______________ 

 

I. Limits of Confidentiality Policy: Confidential communication remains the right of all patients of 
professional counselors according to state and federal laws.  However, there are limits to such 
communication, some of which are mandated by state law. It is very important that you and those 
seeking counseling with you carefully read and understand the following limits of confidentiality. 

II. Financial Agreement:  The following constitutes an agreement between the undersigned patient or 
guarantor and Renaissance Medical Care for services rendered by staff of Renaissance Medical Care. 

III. Understanding of Financial Responsibility: I accept responsibility to pay with cash or by credit/debit 
card before each service is rendered.  Renaissance Medical Care does not accept payment by check.  I 
understand that I can file for insurance reimbursement and that Renaissance Medical Care will provide 
the necessary information concerning my treatment required by my insurance company. 

IV. Missing Appointments: I understand that if I have an appointment and fail to cancel it at least 24 
hours in advance, during regular business hours of Renaissance Medical Care that I will be charged for 
the service that was scheduled to be delivered.  Additionally, a missed appointment fee will be charged 
to my account.  I agree to pay a non-refundable fee of $25.00 if I fail to inform Renaissance Medical Care 
prior to missing a second appointment or group meeting. 

V. Neglect of Outstanding Debt:  In the event that a patient fails to honor (after reasonable efforts to 
collect) his/her financial obligation, Renaissance Medical Care may turn over the account to a collection 
agency or an attorney for collection or legal action.  This will necessitate the release of pertinent 
demographic information as well as accounting information.  No medical information will be released. 

 

❊Please be sure that you have read the above very carefully.  If you are not sure that you fully 

understand any of the above areas of confidentiality limitations, please ask a staff member to explain 
this information to you prior to signing this document. 

   

 

I have read and understand this document, and agree to its terms.  

 

 


