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Financial Agreement 
 

Date__________________________________ 

 

I, ________________________________ (recipient) or ______________________________________ (parent, 

legal guardian, or custodian of minor) am aware that services provided for ______________________________ 

in this office will not be billed to Medicaid, and I agree to be liable for the fee for service. 

 

 

Signature ______________________________________ 

 

If other than parent: 

 

Title __________________________________________ 

 

Agency ________________________________________ 
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