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Policies
1. All 1st adjustment charges are payable when services are rendered. 

2. X-ray film is the property of this office. All x-ray film that is released must be returned to Dahl Chiropractic with 30 days.

3. We will verify your insurance and give you a quote of benefits. If the claim processes differently than originally quoted you will be responsible for all additional costs.

I understand and agree that health and accident insurance policies are an arrangement between an insurance carrier and my self. Furthermore, I understand Dahl Chiropractic will prepare any necessary reports and forms to assist in making collections from the insurance company and that any amount authorized to be paid directly to Dahl Chiropractic will be credited to my account upon receipt. However, I clearly understand and agree that all my services rendered to me are charged directly to me and that I am personally responsible for payment. All account balances must be current or have zero balance in order to have continued treatment. 
I also understand that if I suspend or terminate my care at this office, any outstanding charges for professional services rendered to me will be immediately due and payable. I agree that I will be responsible for all attorney and legal fees if legal action becomes necessary to collect this amount. I further agree to pay a service charge of one and one & half (1-1/2%) per month on any unpaid balance after 30 days from treatment date. 

Patient Signature___________________________________Date______________________________

Guardian Signature Authorizing Care_____________________________________________________

In Case of Emergency Notify____________________________________________________________

Relationship___________________________________Address________________________________

Phone Number_________________________________







