MAINE NATURAL MEDICINE

Empowering Health™

Permission to Bill Insurance

l, , do hereby give Maine Natural Medicine and Dr. Marly
Sachsman permission to bill my insurance.

Insurance Provider:

Insurance ID:

Insurance effective date:

Copayment:

| understand that it is my financial responsibility to provide payment for all my visits, services and
supplements at Maine Natural Medicine. If my insurance company fails to pay for any part of my visit(s) |
give Dr. Sachsman and Maine Natural Medicine permission to bill my credit card. My credit card
information is:

Card Type: Expiration Date:

Card Number: Security Code:

Please note name and address on card if different than patient records.
| will be notified by email at the time any such charges are put through on my credit card.

Patient Print Name:

Patient Signature Date

MARLY SACHSMAN, ND, MA-CCC
Naturopathic Doctor | Speech/Language Pathologist | Integrated Awareness® Teacher | Institute for Integrative Nutrition Certified
MENATURALMED.COM drsachsman@menaturalmed.com | 207 664 0005 | 63 Foster Street, Suite 2, Ellsworth, Maine 04605



