Every Season Health
125 CambridgePark Drive, Suite 301
Cambridge, MA 02140
Phone: (617) 286-2612

Financial Policy

e Patients are not able to use insurance coverage for services. Unless given permission to
pay by mail, patients will be asked for full payment at the time of their appointment.

e [ understand that there is a cancellation policy and that I will be billed $45.00 for missed
appointments or appointments cancelled with less than 24 hours notice. If [ have to
cancel due to an emergency, I should inform Dr. Elizabeth Orth immediate and the
cancellation fee may be waived.

e [ understand that financial charges will begin accruing on accounts that are 90 days past
due for payment at a rate of 1.5% per month.

Patient’s Signature Date

Guardian/ Representative’s Signature and Relationship Date



