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CHIROPRACTIC

Dr Christian Cho B.S., D.C., C.C.S.P.
Certified Chiropractic Sports Physician
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1 under rehabilitation, physical therapy, or massage). You may owe
 portion for your treatments above your co-pay amount.

Though we don’t expect everyone to.become experts in insurance, we
vould like you to know about your insurance coverage. You can always
Il your Member Services and ask them questions regarding your care.
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ywr results! We won’t base your treatment plan on your insurance
_coverage, but we do understand that you may have financial concerns
“regarding your care. Please voice any questions, concerns, or comments.

 Idon’t wish for anything to impede your recovery.

By signing below, I attest that I have read and understand the above letter and its financial implications,

Signature Date
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