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	1 - Rendering provider the provider who is providing the service: Off
	1 - Prescribing provider: Off
	1 - Hospital: Off
	1 - Pharmacy: Off
	1 - Ancillary other provider: Off
	1 - Ancillary provider description: 
	2 - Services requested: 
	0: 

	2 - Service codes: 
	3 - Expected date(s) of service: 
	4 - Condition being treated: 
	5 - Estimated fees - Low range: 
	5 - Estimated fees - High range: 
	5 - There are no other costs that are part of this service: 
	5 - There may be other costs that are part of this service and you may have to pay for them too: 
	5 - Lab: Off
	5 - Xray: Off
	5 - Hospital: Off
	5 - Anesthesia: Off
	5 - Other: Off
	5 - Other Services Description: 
	6 - As the rendering or prescribing provider: 
	6 - As any other provider check one of the following statements: 
	6 - I understand that your provider has talked with you about other choices and completed a separate: 
	6 - Please see your provider to ask about other choices and to complete a separate Agreement to Pay form: 
	6 - Provider name: 
	6 - Provider NPI: 
	6 - Provider Signature Date: 
	7 - Client name: 
	0: 

	7 - Client date of birth: 
	7 - Client ID: 
	8 - Client Signature Date: 
	8 - If signed by the client's representative, print their name here:: 
	9 - Witness Signature Date: 
	9 - Witness Name: 


