Sample Written Acknowledgment of Fees

All fees and other charges for services rendered and devices supplied not paid at the time of service shall bear interest at a rate equal to ____ percent [maximum of 5 percent if no patient signature on the Acknowledgment below or 7 percent maximum if patients sign the acknowledgment] per year.

ACKNOWLEDGMENT

I acknowledge and agree to pay the interest charge noted above.

Signature of Patient:_____________________________________ 

Date: ____________________________________________________

