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• I authorize the charge of all copays, co-insurance or deductible amounts due for all in office and telemedicine visits.
• I authorize the charge of all No-Show or Missed appointment fees.  I have reviewed and signed the Cancelation and No-

Show Polices and Fee document.
• I authorize the charge for all clinic lab fees for labs drawn at PRFM.
• I authorize the charge for any peptides, HRT products that are ordered and paid for by PRFM and shipped directly to my 

home.
• I authorize the charge for any unpaid balances over 30 days old. 

Patient signature:____________________________________________________Date:________________________________
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