
 

Dear Patient,

We will be happy to schedule any test for you that is necessary and will make every e�ort to schedule within 
your insurance network’s preferred providers. However, please remember it is your responsibility to call your 
insurance company prior to any testing to be certain it is a covered bene�t and the facility where the test is 
scheduled is in your insurance network.

Jackson County Gastroenterology cannot be held responsible for any balance not paid by your insurance 
company.

I have received this notice and understand my responsibility according to  Jackson County Gastroenterology’s 
Policy.

___________________________________                         _________________________
Print Patient Name                                                                       Patient Date of Birth

___________________________________ 
Patient Signature
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