
 

2025 PRACTICE AGREEMENT & FINANCIAL POLICIES 

 

PLEASE INITIAL EACH AGREEMENT BELOW: 

________ OUR COMMITMENT TO YOU 

________ RESPECT: 

________ EXPECTATION OF PROMPT PAYMENT: 

________ COPAYS:  

________ INSURED PATIENTS

________ INSURED SURGERY PATIENTS: 

________ SELF-PAY PATIENTS & SHARE-PLAN PATIENTS:  



  

________ GOOD FAITH ESTIMATES: 

________ OB PATIENTS: 

________ OUTSIDE LABORATORY FEES: 

________ MEDICAL FORMS: 

________ DIGITAL CORRESPONDENCE:  

________ THIRD-PARTY COLLECTIONS

________ EARLY ARRIVAL TO APPOINTMENTS:

 

________ LATE ARRIVAL & MISSED APPOINTMENT POLICY: 

 

 

YOUR SIGNATURE CONSTITUTES AN AGREEMENT TO THESE POLICIES. 

 

  



 

PEARL HEALTH, FERTILITY, & SURGERY 
P. 214-307-7799 | F. 214-305-7799 | 8160 Walnut Hill Ln. | Suite 320 | DALLAS, TX 75231 

www.pearlhealthdallas.com 

 

EDUCATION: An Explanation of Pearl’s Approach to Medical Insurance 

Your Insurance Contract 

• 

• 

• 

 

   


