Financial Policy & Payment Agreement
Client Name: ______________________________________
Date of Birth: ____________________
Date: ____________________

Purpose of This Policy
At BioTune Your Health, LLC, we are committed to providing high-quality wellness services while maintaining clear and transparent financial policies.
This agreement explains payment expectations, membership billing, prepaid services, and account responsibilities.
By signing below, you acknowledge and agree to the terms outlined in this policy.

Accepted Forms of Payment
BioTune Your Health, LLC accepts:
☐ Credit Cards
☐ Debit Cards
☐ Cash
Payment is due at the time services are provided unless otherwise agreed upon through a membership or prepaid package agreement.

Client Account Responsibility
Clients are responsible for:
· Providing accurate billing information
· Maintaining current payment information
· Reviewing charges and account activity
· Notifying BioTune Your Health, LLC of changes to contact or payment information


Package Purchases
Clients purchasing prepaid service packages acknowledge:
· Packages must be paid in full before services are redeemed unless otherwise arranged.
· Packages are associated with the purchasing client unless otherwise stated.
· Sessions must be scheduled according to availability.
· Expiration dates, if applicable, will be disclosed at the time of purchase.
· Unused sessions may be subject to package terms and restrictions.
Package Purchased:

Number of Sessions:

Purchase Amount:
$____________________
Purchase Date:


Gift Certificates
Gift certificates purchased through BioTune Your Health, LLC:
· May be used toward eligible services.
· Are not redeemable for cash except where required by law.
· May not be transferred unless approved by BioTune Your Health, LLC.
· Must be presented or verified before services are redeemed.
Gift Certificate Recipient:

Amount:
$____________________

Refund Policy
Because wellness services involve reserved appointment time and individualized planning:
· Payments for completed services are non-refundable.
· Prepaid packages and memberships are subject to the terms agreed upon at purchase.
· Refund requests will be reviewed individually.
· Approved refunds may be subject to administrative deductions for services already used.

Returned Payments & Failed Transactions
If a payment is declined, returned, or otherwise unsuccessful:
· The client agrees to resolve the outstanding balance promptly.
· Future services may be paused until the balance is paid.
· Additional fees may apply when permitted by law.

Insurance & Medical Billing
BioTune Your Health, LLC is a wellness service provider and does not submit claims to health insurance unless otherwise specifically stated.
Clients are responsible for understanding their insurance benefits and payment obligations.

Financial Questions
Clients are encouraged to ask questions regarding:
· Membership options
· Package pricing
· Charges
· Billing schedules
· Payment arrangements
We are happy to provide clarification before services are purchased.

Client Agreement
By signing below, I acknowledge that:
☐ I have reviewed and understand the financial policies of BioTune Your Health, LLC.
☐ I understand payment responsibilities before receiving services.
☐ I authorize payment methods selected above.
☐ I understand membership, package, and gift certificate terms.

Client Name (Printed)

Client Signature

Date


BioTune Your Health, LLC Representative

Signature

Date

