
 

 

 

Patient Name: ____________________________Date: ___________    

 

I understand that in the event that any charges for services provided by 

MediQuick are missed or discovered after I have left the office, they will 

be billed to me or my health insurance. 

 

I understand that I am responsible for those charges. 

 

 

PATIENTS WHO HAVE LAB DRAWS 

Any blood test or culture that may be sent to a separate laboratory will 

be billed to your insurance and may result in a separate bill sent to you 

by the lab.  If you have any questions please check with the Medical 

Assistant or employee at check out. 

 

 

Signature of Patient: _______________________________________ 
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