
1多負 Dr. Susan L. Marra
MS,ND,ABAAHP

17791 Fjord Dr NE.Suite 1 30
poulsbo,WA 98370

Tel:(206)299‐2676
Fax:(206)522-7410

FINANCIAL RESPONSIBILITY&FEE SCHEDULE
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SCHEDULING&JPOINTMENTS
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FINANCIAL RESP'ONSIBILITY

Da Susan L. Merrr is not rfFlirted with rny insurance policics or c'omprnies' including HMO'-

ipO. pOS, Medicert. Mediceid or eny other iDsurrnce pbnr' Dr' Mara's otlice does not suDmll

inru--L" 
"i"itnt 

nor is ,tsignmeniaccepted. lfyou have quesions regardinginsurance' we.ask that you

"rliuou, 
inru*.e carrier slpecific to your ptan' etl servicis rendered are fee for service and payment is

;;;;;;;;;;;. "iit'" tl*i"". You wiil rcceive an insurance compliant.receipt to submit to vour

insurance company at every appoinunent, whether it be in.th.e office or telephone'- By signing below' you

ffi;;i;;ir; ; p"*d;lt;.ponsible for anv-and all fees incuned with the consultation and/or

medical servicei rcndered by Or.'f"farr". These may also include: supplies' supplemens' and other

rerui""s ptouiaea. Please note that blood draws and testing will be billed to you separately by the

i"Uotuio.y if,ut p"tformed the blood draw and any specific tests ordered by Dr' Marra'

CANCELLATIONS/LATENESS/.IIIOTSHOW

PATIENT APPOINTMENTS: ALL appointments must be cancellod at lcast 3 business &ys prior to rte
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,"turn if,'". to the oftice one ,"""tiaoito youi uppointm-ent lf you- are running late' please call the

;fid; it06j tr92676 to notiry us. and ''e 
will determine if you are able to keep or reschedule-your

"pp.i"*'.=J 
mi. allows Dr. Mirra io uetter provide the care that is required' as well as ensures faimess

for everyone.
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PHONE CALLS & TEXTS

We do our best to retum all calls made to the ofrEce, however. ifyou have questions that can be answered

al your appointsnenls, rve would prcfer that you write a list of your questions and Dr. Marra will address

them at your appointments. We src not a primary crre practice aud encourrge you to cell your- 
-

primary cerc d'octor or specialist for ell concerns rnd quetiom relrted to trertmc s rnd problems

ourside-of your pmtocol. Please refer to the fee schedule. Please call the office at (206) 299'2676 for

All appointments are $340.

Last minute cancellations/No Show

Emergency Phonelr'ideo Consults:

Medical Records Release/Billing Records:

ktterJworuschooUGrants/M isc Documents:

Retumed Checks:

Dr. Marra lnterface with your Anorney:

assrstance.

Please Initial

FEE SCHEDULE
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Perent/Lcgel Gurrdien Signeture:

Psr€nt/Legd Guerdirn Signrture:

Drte:

S340.00

S340.00

S345.00

S 50.00

S100.0(〉+

S25.00

S7,000.00+

PAY■IENT

PAYMENTIS EXPECTED AT THE TIME OF SERVICEIN THE FORⅣ 1 0F CASH,CHECK,VISA or

MiASTERCARD.
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