[image: image1.jpg]health clinic

laser therap



[image: image1.jpg]

Fee Schedule for Non-Insured Services
The following services are provided by this office, but are not covered by OHIP.  If you have any private health insurance coverage, some of these may be covered.  However, it is the responsibility of the patient to pay this clinic and then submit the claim to their insurance company.

Payment can be made by VISA, MasterCard, Cash, Personal Cheque or Direct Payment (Interac).

Services Available

Laser Therapy




$x.00 for 30 minutes, per machine








$x.00 for 60minutes, per machine

Massage Therapy 



$x.00 (15 minutes)








$x.00 (20 minutes)








$x.00 (30 minutes)








$x.00 (45 minutes)








$x.00 (60 minutes)

Exercise Therapy
$x.00 (30 minutes)



$x.00 (60 minutes)

Disclosure of Financial Interest
From time to time I understand that ________ may make referrals to ______ Laser Rehabilitation Centre.  I further understand that _________ is an owner of this rehabilitation centre.

I hereby authorize _________________ Inc. to charge my credit card #________________________ expiry date ______________________ in the name         of _______________________ for any unpaid charges after each visit.

I, ____________________________, have read the above and fully understand the ________ Laser Rehabilitation Centre's policy and agree to abide by it.

Date







Signature





































