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NO INSURANCE INFORMATION

• I elect to be seen without having my insurance information.

• I acknowledge that I am SELF-PAY at the time of service.

• If I provide the CRD billing department with my insurance

information within five (5) business days after my date of service,

my claim will be submitted to my insurance, and I will be

reimbursed when my insurance claims have been paid.

Patient’s Name: 

Patient’s Signature: 

CRD Account #: Date: 
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