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e V a C W y n a r m d (310) 271-5438 fax (31[:)) 271-5820

\nti-Aging Metabolic www.DrEva.com

FINANCIAL STATEMENT

Dr Eva Cwynar is not a participating preferred provider for any insurance company,
including Medicare. However, the laboratory that we use is an in-network |ab.

My patients will be asked to provide payment at the time services are rendered in the
office. Wewill provide our patients with the information necessary for them to obtain
reimbursements from their insurance carriers and as a courtesy we will submit all claims
to your insurance company.

To better understand your medical benefits you can contact your insurance company by
calling the customer service. They will provide you with your policy details. Insurance
has certain criteria on what they want to pay and not pay and some services or procedures
may be denied by your local carrier.

This office has ano show policy. All appointments must be cancelled 24 hours prior to
treatment or afeeis applied to your account.

| have read and understand the practice’s financial policy and | agree to be bound by its
terms. | also understand and agree that such terms may be amended by the practice from
timeto time.

Signature of Patient

Please print the name of the Patient

Today’ s date



