CAROLINA THERMASCAN, LLC

ACKNOWLEDGEMENT OF INSURANCE NON-PARTICIPATION

Notice to Patient

Carolina Thermascan does not participate with any insurance carriers and does not file claims to insurance for the Thermascan procedure.  This is a fee for service procedure and payment for the Thermascan is expected in full at the time the service is rendered.  You may elect to file the Thermascan procedure directly to your insurance for reimbursement.  

I acknowledge that I have been informed Carolina Thermascan does not participate with or file claims to insurance carriers.  I acknowledge that I am financially responsible for all charges whether or not paid by insurance.  I also acknowledge that the Thermascan is not eligible for discounts if I elect to file directly to my insurance carrier for reimbursement.
________________________________________

                 Patient Name (please print)

________________________________________ 



                       Patient Signature

________________________________________ 



                                Date

4505 Fair Meadow Lane ( Suite 111 ( Raleigh, NC  27607

Telephone: 919-781-6999 ( Fax: 919-571-8968

