




 

                       Welcome to Camelback Pediatrics! 
 
We are thrilled to have you choose us for your child’s medical care. Our mission is to 
provide your family with convenient, accessible, and high-quality healthcare. For more 
detailed information about our services and helpful resources for your child’s health 
and development, please visit our website at www.camelbackpediatrics.com. 
 
Below are some important details and our Financial Agreement. Please review 
carefully, initial each section to acknowledge the policies, and sign on the last page. 
 
Appointments: 
We request that all patients arrive 15 minutes early for their scheduled appointments 
to allow our team time to complete necessary administrative tasks. Please bring a 
photo ID, insurance card, and a form of payment. If you need any paperwork for your 
appointment, the forms are available on our website under the "Forms" section. You 
will receive an automated confirmation via call, text, or email 1-2 days before your 
appointment. 
 
Late Arrivals: 
Arriving more than 15 minutes late may result in your appointment being 
rescheduled. 
 
Cancellations and No-Shows:  
We kindly ask for 24-hour notice if you need to cancel or reschedule your 
appointment. Failing to do so will result in a $50 Late Cancellation fee for well or sick 
visits, and $100 for mental health appointments. A "No-Show" will incur the same fees. 
Multiple missed appointments may result in dismissal from our practice. 
 
Service Animals: 
Only service animals are allowed in the clinic. 
 
Patient Portal: 
Our patient portal allows you to access shot records, pay bills, and request routine 
visits. You can access it via our website. 
 
Well Visit with Additional Health Concerns: 
If additional health concerns are addressed during a well visit, your insurance may 
require a separate charge for the extra services, which may result in copays or other 
costs. 
 
Medical Records: 
To request medical records, visit our website’s "Forms" page and complete the 
Medical Records Release form. Records will be processed within 3 business days. Fees 
may apply. 
 
Divorce/Separation/Custody: 
Camelback Pediatrics does not engage in custodial or financial disputes between 
parents. Both parents can access their child’s medical records unless a court order 
says otherwise. 
 
 

 

http://www.camelbackpediatrics.com/


 

 

FINANCIAL AGREEMENT: 
All payments, including copays, deductibles, and coinsurance, are due at the time of 
service. The individual bringing the child is responsible for payment. We accept cash, 
check, Visa, MasterCard, Discover, and Amex. Please review our Credit Card on File 
policy. 
 
Insurance: 
While we strive to verify insurance benefits, it is your responsibility to know your 
coverage and manage authorizations. Please provide your insurance card at each visit. 
If your insurance does not pay within 30 days, you may be responsible for the full 
balance. 
 
Returned Checks: 
A $40 fee will be charged for returned checks, and future payments will need to be 
made via cash or credit card. 
 
HIPAA Notice: 
You have been offered the HIPAA Notice of Privacy Practices, which explains your 
privacy rights and how your information may be used. 
 
□ Yes □ No □ Offered but Declined Initials: __________ 
 
I have read and agree to the terms and conditions outlined above. 
 
Parent/Guardian Name (Print): ______________________________________ 

Signature: _____________________________________________ 
                  
Date: __________________ 

 














