North Coast Wellness Center
535 Encinitas Blvd, Suite 120

Encinitas, CA 92024

(760) 632 – 1134 ( (760) 632 – 9956 fax

Third Party Policy

NORTH COAST WELLNESS CENTER has agreed to accept your THIRD PARTY CASE.  We will defer the collection of payment for services rendered until your case is ready to settle, at which point we will require a personal check, from you, for the balance due.  Your personal check will not be cashed until the case has been settled and the insurance company had made a final payment to you.  Once you have deposited/cashed the insurance check, our office will remove your check from the agreed “hold” status and apply it to active payment for the services rendered and be deposited into out corporate account.

It is the policy of NORTH COAST WELLNESS CENTER with patients involved in a third party case, and not represented by a lawyer, to collect a check for the full amount due for services rendered when the case is ready to settle.  Your check will not be deposited until your case has settled and the insurance company has made final payment to you.  I will inform NORTH COAST WELLNESS CENTER to any changes in my case.
I accept the terms listed above and agree to submit a check for the full amount due for services rendered when the case is ready to settle.  I understand the check will NOT be cashed until my case settles and I have received final payment from the insurance company.

X________________________________________________

___________________



     (Signature of Patient)





(Date)

Please be aware that per California Law there is a two-year statue of limitations on all Third Party Cases.  This law dictates that the case must be settled, or a lawsuit filed, on or before the two-year anniversary of the date of injury.  Failure to settle or file a lawsuit will result in the loss of your right to collect any monies from the third party, rendering you, the injured party, responsible for payment of any debts incurred as a result of your accident.

I understand the statue of limitations regarding my case.  I agree to notify NORTH COAST WELLNESS CENTER immediately upon settlement of my case or it I retain an attorney.

X________________________________________________

___________________



     (Signature of Patient)





(Date)

Notes for Patient: This Document is a Personal Lien, this applies when the injured party does not obtain an attorney for their case.  The patient will be responsible for writing a check for the full amount of services rendered at the time of Final Examination (last visit to close out Personal injury case).  Check will NOT be deposited until time of settlement.
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