FEES AND POLICIES
                                                                  Please read this agreement carefully.

                                                I will be happy to answer any questions you may have.
A. My fees for services are as follows:

                                                           Massage therapy per hour                                                          $   70
                Massage therapy 1 ½ hours                                                       $ 100

                Massage therapy 2 hours                                                            $ 130

                Modality, hot or cold packs                                                        $    15

                Manual therapy per hour                                                            $   80
                (Craniosacral therapy, Active Isolated Stretching,

                  Lymph drainage) 

                Massage for cancer patient during treatment                         $ 40
                Massage for patient, family, or care giver,                               $ 50
                Medical & teaching professionals                                              $ 50
         First initial Session                                                                     $ 100
B. Payment for services is as follows:

Cash, Check, or Credit Card (MasterCard, Visa):

Pre-payment discounts:   10% discount for 6 sessions

15% discount for 12 sessions

All insurance accounts not paid in full within 90 days from date of service will be charged interest. Interest rates are 18% annually and charged at 1.5% monthly. Interest is calculated on the principal amount; interest is not compounded.

In the event fees are not paid as requested, a collection agency and possible legal action may follow. 

If so, I _________________________________________ (client), will be responsible for all reasonable costs associated with collection of such fees, including attorney and court costs.

C. Office Policies

Cancellations

Cancellations must be made 48 hours in advance of scheduled appointment time. If cancellations are not made within 48 hours, payment in full is required. This charge will be waived if a replacement can be found for your appointment time. Your insurance company will not be charged for your missed appointment; you will be responsible for payment out-of-pocket. 
Right of Refusal

I reserve the right to refuse service to anyone. This includes but is not limited to anyone who requests treatment or services that are outside my scope of practice. I will exercise this right if anyone arrives for treatment under the influence of alcohol or recreational drugs; I reserve the right to charge for the session time, whether or not services were rendered, if I so choose.

Discounts
Refer a client and receive a 50 percent discount on your next treatment.

No multiple discounts apply.
Patient Agreement

I have read the policies stated above and agree to abide by them.

Signature: _____________________________________________   Date: ___________
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