Kara 3 THERAPEUTIC MASSAGE & WELLNESS

2412 E. Washington St. Ste. 9A, Bloomington, IL 61704
Office (309) 663-7011 « Cell (309) 838-0628
Email: kabirchiro@gmail.com

FINANCIAL & APPOINTMENT POLICY

e ltis the policy of this company that all services rendered are charged directly to you, the
client, and that ultimately the client is responsible.

e All payments are expected at the time of service. Client balances may not be accrued for
such services.

e Payment Options: Cash, check or credit card. All checks are to be made out to Kara
Tiede and all credit cards are processed through Pay Pal virtual terminal in office.

¢ Kabir Center for Health & Rehabilitation and Kara’'s Therapeutic Massage & Wellness
are separate entities in that all payments, client charting, and scheduling are managed

independently.

e Massage therapy is not a covered benefit under most insurance policies; therefore our
company does not submit such services to third party carriers.

e Should you need to reschedule an appointment please provide 24 hour notice.

¢ Should you miss a scheduled appointment you may be charged $50.00 for the time that
had been allotted for your appointment.

¢ If you have any questions regarding our policies, please let us know!

I have read and agree to the policies of Kara’s Therapeutic Massage & Wellness acknowledged above.

Patient Signature (or guardian ) Date

Witness
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