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I have read, understand, and agree to abide by the above financial policy:

Abrams Center for Women • 3131 S. Tamiami Trail, Suite 202 • Sarasota, FL 34239 • ph: 941-953-5340 fx: 941-955-8568

~Welcome to Our Office ~
Patient Registration - Confidential

City/State/Zip

Group Number

~Financial Policy~

Our terms are net thirty days. Late charges of 1.5% per month (18%APR) will be assessed on past-
due accounts and collection charges and/or attorney fees may be added.

Payment is due at the time of service. This includes any past balances, unmet deductibles, co-
payments, and any other charge that is not covered by your insurance policy. We do not accept 

checks.  Cash, Visa, MasterCard, American Express and Debit Cards are accepted.

Employer

Spouse/ 
Parent

Address

Insured 
Party

Insurance

Address

We charge a $25.00 No Show Fee for missed appointments that are not canceled 24hrs prior.

Name

Driver License Number
Personal

Telephone

Please verify your benefits prior to your first visit. This can be done by calling the customer service 
telephone number on your insurance card. We will not re-code sick or annual visits to coincide 
with your benefits, so please understand what your insurance company will pay for before 

scheduling your visit.
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