
2808 S. 80TH AVENUE

SUITE 160

OMAHA, NE 68124

P (402) 203-5269

F (402) 502-3112

FINANCIAL FORM

I understand that Mind & Body Wellness Center does not accept insurance. Upon request, I will be given a receipt that I may submit to my insurance for possi-

ble reimbursement. As well, I understand that if I cancel within 24 hours or not show up for an appointment, I will be billed the entire amount  of the appoint-

ment. I have been given the opportunity to ask questions regarding this statement.

_______________________________________________________________________

 Printed Name

_______________________________________________________________________    _______________________________________________________________

 Signature Date


