Dynamic Speech
2237 Crocker Rd. Suite 100
Westlake, OH 44145
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Dear Patient:

Your insurance company has indicated to us that you have a co-pay/deductible in the amount of: _______________________________. However, this does not constitute a guarantee of benefits. We strongly suggest that you contact your insurance carrier to verify your benefits also.

We understand how expensive it can be top pay at each visit. So, Dynamic Speech has allotted patients to pay _______________________ per visit towards their co-pay/deductible while attending therapy. However, you always have the option of paying more towards your account. Upon completion of your treatment and payment from your insurance carrier, you will be billed for any balance due.

Your signature below acknowledges that you have accepted the agreement above, unless other arrangements have been made with the Billing Manager.




Patient Signature: _________________________________________________
(Or guardian)




Date: _________________________________

