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Annual Physical Exam Insurance Claim Agreement
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If you wish to process your physical exam through the insurance, please read the following agreement

and sign.

We cannot guarantee that all services rendered will be covered by your insurance plan. If
your insurance carrier rejects a claim or only approves a portion of the amount billed, you
will receive an invoice for the remaining balance, which you will be responsible for. Please
note you are ultimately responsible for payment for all services not covered by your
insurance plan.

This clinic cannot obtain specific prices for your procedure through your insurance plan.

In case of external facility utilization for any examination options, you will receive an invoice
from each respective facility. The blood test laboratory will be treated as an external facility,
so you will receive a separate invoice from them as well.

If you choose to obtain physical examination results via follow-up appointment, we will bill
your insurance for an office visit. Please note you will be responsible for a co-pay, co-
insurances, and/or deductibles (if applicable).

l, have read and understand the agreement above.
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| authorize Osato Medical Clinic to bill my insurance.
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