
STANTON CHIROPRACTIC, INC. 

LIFELINE CHIROPRACTIC OFFICE POLICY 
 

 
1. All first visit charges are payable when services rendered. 

 
2. The fee paid for treatment x-rays is for analysis only.  The film itself is 

the property of this office. 
 

3. Method of payment you plan to use to take care of today’s charges? 
 
     Cash   Check   Visa/MasterCard 
 
I understand and agree that health and accident insurance policies are an 

arrangement between and insurance carrier and myself.  Furthermore, I 

understand Lifeline 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 Lifeline Chiropractic will be credited to my 

account upon receipt.   

 

However, I clearly understand and agree that all my services rendered me are 

charged directly to me and that I am personally responsible for payment. 

 

I also understand that if I suspend or terminate my care at this office; any outstanding 

charges for professional services rendered me will be immediately due and payable 
 
Patient Signature _____________________________________________   Date:  ____________________ 
 
Guardian Signature Authorizing Care: __________________________________   Date:  ______________ 
 
 
In case of emergency, notify: ______________________________________________________________ 
 

Relationship:             
 

Phone:             
        

Address:             
 

City & Zip:             
 
 
     

2975 Fairview Road  Costa Mesa, CA 92626       (714) 662-2142        Fax (714) 850-0391 


