Allen Foot Doctors, partner of StrideCare
Neha Singh, DPM, FACFAS and Sahil Handa, DPM

Financial Policies

s All patients are expected to pay their charges (ex., co-payment) in full on the first visit.
Arrangements must be made in advance, if this policy creates an undue hardship.

% All patients are expected to pay their account balances in full once insurance has processed
the claim (ex., deductible, co-insurance). If an account becomes delinquent or is placed with
an attorney, | agree to pay all attorney and collection fees.

%+ 5$25.00 No-Show fee for patients who do not show up to their scheduled appointment
without prior notice. Payment will be required prior to future appointments with the Doctors.

¢ One time courtesy for paperwork/forms that need to be filled out, such as Disability and
FMLA. Additional paperwork requiring the Doctor’s time will be $25.00.

Signature of Patient, Parent, Guardian, or Agent:

Date:

504 N Watters Rd, Suite 160, Allen TX 75013
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