Healthcare Service Terms Overview

Date: [Insert Date]
Dear [Patient's Name],
Thank you for choosing [Healthcare Provider Name] for your healthcare needs. We are

committed to providing you with high-quality services and would like to provide you an
overview of our terms and conditions.

1. Services Provided

We offer a range of services including but not limited to:
General Medical Consultations
Specialized Treatments

Preventive Care Services
Emergency Services

2. Payment Terms

Payment can be made via the following methods:
e Insurance Billing

o Credit/Debit Card
e Cash Payments

3. Appointment Policies

Appointments can be scheduled via our website or by contacting our office directly. We request
a 24-hour notice for cancellations or rescheduling.

4. Patient Rights

Patients have the right to receive clear information about their treatment options and to make
informed decisions regarding their healthcare.

If you have any questions or need further clarification regarding our services, please feel free to
reach out to us at [Contact Information].

Sincerely,



[Your Name]
[Your Title]
[Healthcare Provider Name]



