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Patient Payment Policy 

 
  
You will be billed monthly for therapy charges.  The billed amount is due upon receipt.  An 
interest charge of 1.5% per month (18% annually) will be added to all balances over 25 days old.  
As a courtesy to our patients, we will bill your insurance company.  If a portion of the bill due is 
not paid by them, we will require payment of this amount by the patient and/or party responsible 
for the account. 
 
Co-payments are due the day of the visit unless arrangements are made for payment weekly. 
 
Payment is accepted with a CHECK or CASH. We do not accept credit or debit cards at this 
time. 
 
ATTORNEY’S FEE:  Should any action be taken to enforce this Agreement, the prevailing party 
shall be entitled to collect from the non-prevailing party all costs, expenses, and reasonable 
attorney’s fees and paralegal’s fees incurred in the  enforcement of the Agreement, including any 
attorney’s fees and paralegal’s fees incurred in appellate proceedings.  
 
NOTE:  
ANYONE NOT CALLING TO CANCEL AN APPOINTMENT AT LEAST 24 HOURS 
BEFORE APPOINTMENT TIME WILL INCUR A $40.00 CHARGE – NOT PAYABLE 
BY INSURANCE.  
  
CHOICE OF LAW: The validity, interpretation, and enforcement of this contract is controlled by 
the laws of Florida.  The parties consent and agree that the sole, proper, and convenient venue for 
any proceeding in court pertaining to this agreement and the enforcement thereof shall be 
Sarasota County, Florida.  The parties waive any defense, whether asserted by motion or 
pleading, that Sarasota County, Florida is an inconvenient or improper venue.  The parties waive 
any right to a trial by jury. 
  
The foregoing agreement is made in consideration of rehabilitation services performed by 
Greene Rehab Services, P.A., Venice, Florida, and I authorize them to provide the treatment 
required. 
 
 
 
_____________________________                          ______________ 
Signature of patient or responsible party      Date 
 
           
___________________________________    _______________  
Witness’ Signature                                                   Date 
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