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	Jill Becker, MD., MA., LLC.

	1163 Walnut Street, Suite 6

Newton, MA 02461
	jill@jillbeckermd.com

617-943-4274



Office Policies
Welcome to office of Jill Becker, MD., MA., LLC.  I am committed to working with you to provide the best care possible.  I would like to take this opportunity to inform you of my office and financial policies.

All patients must complete the new patient paperwork. Kindly update your information when changes occur. It is your responsibility to let us know of changes in your address or your telephone numbers, your pharmacy, etc.
Full payment is due at the time services are rendered. Please see below for additional information about our Financial Policies.
If you have a medical need after hours and you cannot wait until the next business day, please go to the nearest Emergency Department or Urgent Care for immediate medical attention.


I have read the Office Policies and I understand and agree to these terms.
*Signature of Patient:_______________________________________________Date:_____________________

Financial Policies

Please Initial next to each item to acknowledge that you have read and agree to the terms stated.
 
 I understand that I am responsible for all charges and that payment is due at the time of service.
 
 It is my responsibility to arrive for his/her appointment on time. I ask that you notify me at least 48 hours in advance to cancel and/or reschedule your appointment. Please be aware that failure to do so may result in a missed appointment or late cancellation fee of $25.00. Appointments cancelled with less than 24 hours notice may result in a cancellation fee of 100% charge.
I have read the Patient Financial Policies and I understand and agree to these terms.
*Signature of Patient:_______________________________________________Date:_____________________
