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Nutritionist


Office Policies:


The fee is payable at the beginning of the session, by cash or check only, unless other arrangements have been made.  If you plan to submit the fee to your insurance company, be sure to ask for an itemized receipt.


Everything you tell me is confidential.  If it is necessary for me to speak with someone else about you, I will only do so if I have your written permission.  If you were referred by your doctor, he/she will receive a report from me within 2 weeks of your visit.  

If you must cancel or change an appointment, call as soon as possible.  For an appointment missed or cancelled less than 24 hours in advance, you will be charged for the full session according to the fee schedule below.  This fee is not reimbursed by insurance.  Please make every effort to cancel Monday appointments by the preceding Friday.  


Appointment reminder calls are not made.  You are responsible to record your next appointment in your calendar.  Please make every effort to be on time for appointments.  If you arrive late, the appointment will still need to end at its scheduled time.  Appointments can be made for in-office visits or phone/email sessions.


If there is an outstanding balance due at the end of the month, an invoice will be sent to you on the last day of the month.  Payment is due by the 15th of the following month.  If payment is not received by 21st of the next month, a second invoice will be sent with a $15 late fee added to the balance due.  If payment is not received by the 15th of the following month, a third invoice will be mailed out to inform you that if payment is not received by the last day of the month, the account will be forwarded to a collection agency with all collection costs added to the outstanding invoice.

Fee Schedule:


$120
initial session (60 minutes)


$ 56
follow up sessions (30 minutes) plus $28 per each additional 15 minutes



including sessions in office, by phone or email

I am financially responsible for non-covered services at the time of the consultation at the rate of $112 per hour or $56 per 30 min appt; I will also be charged $28 for every 15 minutes additional time provided beyond the scheduled appt.  I understand that cancellations must be telephoned in at least 24 hours in advance of the scheduled session, otherwise I will be charged the full fee for that session.

Signed___________________________________
Date__________________________
33 Lynam Lookout Drive       Newark, DE     19702     302-368-3007
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