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(Initials) 

FINANCIAL POLICY 

Date__________________ 

Payment in full is expected at the time of service unless other arrangements are
made in advance. 

We do not accept insurance assignment, do not file insurance, and are not part of any managed 
care plan or network. 

A superbill will be made available following the appointment and will include codes which may 
be used for reimbursement from your insurance company. 

There is no guarantee of reimbursement. 

All nutritional supplements, books, orthopedic supports, or any other items must 
be paid for at each visit. 

24 hours notice is required for cancellations to avoid full payment of your scheduled 
appointment. 

_____

_____

______ 

_____________________________________ 

Balanced Body Wellness Centre
5150 Stilesboro Rd., Ste 400

Kennesaw, GA 30152
770-425-6068

770-545-6330 fax
www.balancedbodywellnesscentre.com 


