


 
PAYMENT 
Payment for all services and supplements is due at the time of your visit.  Currently, BIH accepts cash, 
check and credit/debit cards.  Returned checks will be charged a service fee of $25.00, and unpaid 
balances over 30 days may be charged late fees.  We understand that patients may experience 
occasional financial problems.  Please speak with us before the time of service regarding any such 
circumstances. 
 
CANCELLATIONS AND RESCHEDULING 
If you need to reschedule or cancel an appointment, please give at least 24 hour notification.  If you 
forget an appointment or cancel less than 24 hours prior you may be charged for the visit.   

CONSENT FOR RELEASE OF PRIVATE HEALTH INFORMATION 
I understand that a confidential record will be kept of the health services provided to me.  This record 
will not be released to others unless directed by me or my representative or otherwise permitted or 
required by law.  I understand that I have the right to review my record and obtain a copy of my record 
upon request.   A “RELEASE OF RECORDS” must be signed and kept on file prior to the release of any 
records.  

 Psychotherapy notes, created by a health care provider who is a mental health professional 
documenting or analyzing the contents of conversation during a private counseling session or group, 
joint or family counseling session will be maintained separate from the medical chart and will not be 
released without the signing of a separate “RELEASE OF MENTAL HEALTH RECORDS.” 

AGREEMENT 
Please sign and date below that you have read, understand and agree to the above policies.  Fees and 
policies may change and patients will be notified of any such changes. 

 
Signature: ________________________________Relationship to patient__________ Date: __________ 
  (patient/client, or authorized representative, parent/legal guardian) 


