










Scheduling and Payment Agreement 

 

YOUR AGREEMENT TO KRUBA CHIROPRACTIC CENTER: 

o I agree to keep my appointment time or give Kruba Chiropractic Center a courtesy call to cancel 

my appointment at least four hours prior to my scheduled appointment, by leaving a message 

on the answering machine or with the receptionist. 

o When I make an appointment, I am ultimately responsible to arrive on time at Kruba 

Chiropractic Center on the day and time of my appointment. 

o Not showing for a scheduled appointment will result in me as the patient being billed a fee of 

$40.00 for that appointment time that I have missed with or without a curtesy reminder call 

received.  Please note that your insurance company does not pay for your missed appointments. 

You will be responsible to pay this fee. 

(Legitimate emergencies and bad weather do not apply to missed 

appointments.) 

When you arrive for your visit: 

o Check in with the receptionist. 

o Pay your co-pay or office visit fee.  If you do not have your payment, we have the right to 

reschedule your appointment for a later date. 

 If we have to bill you for any outstanding balance, including portions that the  

 insurance companies do not pay, payment is due within 30 days of the statement 

date.  If payment is not made in that timeframe, there will be an additional charge 

of $8.00 each month the payment is not made. 

KRUBA CHIROPRACTIC CENTER’S AGREEMENT TO YOU: 

o Kruba Chiropractic Center will make it as convenient as possible to schedule you and to help 

you remember your appointments by providing you with curtesy reminder calls one or two days 

prior to your scheduled visit.  We value and respect your busy schedules. Likewise, we would 

appreciate you as the patient to value and respect our schedule by keeping your scheduled 

appointments or providing us with at least four hours notice prior to the cancellation.  We want 

to provide efficient scheduling so that you do not have a long wait in the waiting room.  We 

thank you for your cooperation. 

 

By signing this form I agree to all of the above statements and will do my best to keep my scheduled 

appointments and pay any outstanding balances. 

 

Signature ______________________________________________ Date _____________________ 




