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GENERAL ADMINISTRATIVE AND FINANCIAL AGREEMENT 
 
The doctors and staff at The Woman's Group would like to welcome you to our practice.  We strive to provide you with 

excellent medical care and our goal is to make your visits as convenient as possible.  The following are our administrative and financial 
policies. 
 
I agree and understand the following general administrative policies: 
 

 It is my responsibility to inform The Woman's Group of any address or telephone number changes. 

 My account is to be kept current and accordingly, all self-pay,  insurance or co-insurance co-payments and deductibles will be 
collected at the time of service payable by cash, check, Visa, MasterCard or American Express. 

  I will be charged a non-cancellation fee if I fail to cancel a scheduled appointment. 

 I will be charged a $25.00 service charge for any retuned check and will be required to make all future payments using  
cash, credit or card. 

 I understand that refunds will be issued within two weeks from the date requested, provided there are no insurance pending 
claims. 

 The Woman’s Group will charge a fee of $35.00 to complete any requested paperwork pertaining to disability, FMLA, etc.  
This fee will be due at the time the paperwork is delivered at our office.  Forms will be completed within 7-10 business days. 

 If my account is turned over to a collection agency, I will be responsible for an initial placement charge of $12.00, as well as 
any costs incurred in collection of my balances,  which may include collection agency fees up to 35% of my outstanding 
balance, court costs and attorney fees. 

 
If I have health insurance coverage: 
 
We will submit your claims, however we must emphasize that as medical providers, our relationship is with you, not your 
insurance company.  Although we attempt to verify your OB/GYN benefits with your insurance company, please be advised that this 
is only an estimate of your coverage based on the information given to us at the time of the inquiry. 
 
If I have health insurance coverage I agree and understand the following: 
 

 It is my responsibility to inform The Woman's Group of any changes to my insurance policy, so that my coverage can be re-
verified prior to my appointment. 

 I understand that if my insurance policy requires a referral from my primary care physician, it is my responsibility to have that 
referral faxed to The Woman's Group prior to my appointment. 

 I understand that not all services provided to me by The Woman’s Group may  be covered by my insurance plan. 

 It is my responsibility to be aware of what service(s) is (are) provided by The Woman's Group and if it (they) is (are) covered 
by my insurance plan. 

 I am responsible for paying for any services rendered by The Woman’s Group, but not covered by my insurance plan. 

 I understand that The Woman's Group will file my insurance claims as a courtesy.  My charges are always my responsibility. 
 
If you have any questions about the above information, please let us know.  We are here to help you. 
 
 
I have read and understand the above administrative and financial policies and agree to meet all financial obligations. 
 
____________________________________      _________________________________     __________________ 
Patient Name (please print)           Patient Signature            Date 
 
__________________________________________________      ______________________________________________      __________________________ 
Responsible Party if other than patient (please print)                       Responsible Party Signature                                                    Date 
 

 
2716 West Virginia Avenue, Tampa, FL  33607 

3000 Medical Park Drive, Suite 300, Tampa, FL  33613 
1908 Land O Lakes Blvd., Lutz, FL  33549 

Please visit us at www.thewomansgrouptampa.com 


