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FINANCIAL POLICIES
We are dedicated to providing the best possible care and service to you and regard your complete understanding 
of our financial polices as an essential element of your care and treatment.

I authorize payment of medical benefits to Drs. Deroy and Duggirala for all services provided. As our patient, you 
are responsible for making sure that the bill is paid in full. All charges are your responsibility and not the insurance 
company's. We must emphasize, as your podiatric medical care provider, that our relationship is with you and not 
your insurance company. Your insurance is a contract between you and the insurance company. As a courtesy, we 
will file your insurance claim for you. The filing of a medical insurance claim is an expensive process and a courtesy 
that we extend to you at no charge. However, we do ask that you pay all co-pay, deductible and non-covered 
charges on the day of your service. If your insurance company does not pay the practice within a reasonable 
period, we will have to look to you for payment. Self-pay patient are required to pay in full at the time of service 
unless prior arrangements have been made. If a service is not covered, applied to your deductible or part of your 
coinsurance, you will have (30) days to pay the balance in full. If you fail to pay in a timely manner, you 
understand that your account will be subject to collection proceedings. All fees, including collection fees, 
attorney fees and court fees shall become your responsibility in addition to the balance due to this office.

If payment is not received in the (30) days required and additional statements must be sent to collect the balance, 
a $10.00 re-billing fee will be added to each statement until the balance is paid in full.

I understand that it is my responsibility to provide the office with my current insurance card at the time services 
are rendered to me. If I cannot provide my current insurance card, my appointment will be rescheduled or I will 
choose to pay for services out of my pocket.

I understand that if I provide incorrect or expired information, I will assume full financial responsibility for all 
charges incurred.

I understand that my account may be charged a $50.00 cancellation fee if I do not call to cancel my appointment 
at least (24) hours before my scheduled appointment time. There is a $60.00 cancellation fee for office procedures 
such as laser treatments, biopsies, nail procedures, wart removals, etc. This amount must be paid prior to any 
further visits with our office.

I understand that my account may be charged a $150.00 cancellation fee if I do not call to cancel my surgery at 
least (72) hours in advance before my scheduled surgery time. This amount must be paid prior to any future visits 
with our office.

For your convenience our office accepts all major credit cards, checks, money orders and cash. You agree to be 
responsible for a $25.00 service fee for all returned checks.

The courts have established the x-rays are the property of the doctor who takes them as part of the patient's 
medical record. If you need to take your x-rays, copies of the films will have to be made after we receive a signed 
release from the patient. There is a $20 charge per film copied.

Medicare requires a minimum of 60 days between visits for at risk patients for routine foot and nail care. Please 
note that Medicare may not qualify for routine trimming of nails and/or calluses. Any charges outside of Medicare 
guidelines will be the responsibility of the patient.
By signing this document, I acknowledge that I have read it, understand and agree to the above stated terms and 
conditions.

Printed Name:_________________________________

Signature:__________ _________________________ Date__________
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FORM FEES

Due to the amount of time required to fill out administrative paperwork we now have the 
following policies in place:

• There is a $35.00 charge, per request for completion of forms you may need. Please 
allow 5 to 7 business days to complete forms. This includes such forms as a disability 
form, workers compensation form, FMLA form, leave of absence form, life insurance 
form, school form, employer forms, MetroAccess forms, handicap parking forms, etc. 
This must be PRE-PAID when you bring the form to the office or mail in the form. To 
make payment easy for you, we accept cash, checks, money orders, MasterCard and 
VISA. There is a $25.00 fee for all returned checks. In some cases, you will be asked to 
complete a “Release of Medical Records” form before your information can be released.

• There is a $45.00 charge for expedited completion of forms needed within 2 business 
days. We will do our very best to try to complete these forms during this timeframe, and 
will let you know if this is not possible due to doctor’s availability.

• There is a charge for production of any letters needed on office stationary which 
requires more to produce. It will be billed based on the time it takes to generate the letter 
at rate of $40.00 per 5min increments.

• The fee will be waived for simple forms requiring just a signature or simple 
work/school release forms.

• It is YOUR responsibility to clarify your WORK STATUS with your treating physician 
during office visits.

• Bring or mail forms to: Renaissance Foot & Ankle Center 7223-B Hanover Parkway, 
Greenbelt, MD 20770 (along with prepayment check). You will be contacted once your 
form is available for pick-up.

Printed Name:______________________

Signature:__________________________ Date:
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