Rules/ Consent Form

Dr. Biackburn & Dlackburn and Staff Welcome You (o cur Office.

If desiring the highest quality of treatment in our office, we ask that you:

L

Please bring all X-rays from the past 2 years that you have.

Please power off cell phones in waiting room/treatment area.

Give us permission physically and visually to examine you.

Call 24 hours in advance to cancel or reschedule an appointment. if you do not provide
24 hours notice, $40.00 charge will be due prior to beginning the next appointment.
Please try to be on time; phone ahead if running late, we will try to accommodate you.
Only patients allowed in treatment area with the EXPECTION of consult visit and try-in
appointments.

If treatment of procedures is performed, payment in full partial (discussed prior) will be
due by the end of appointment.

Please refrain from eating or loud conversations in waiting area.

! agree to the following rules/terms and give my consent to treatment.

Signed

Date




