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 Dear Parents: 
 
 Please be advised we will not be able to verify your health benefits today, since your  

insurance card was not presented.  When benefits are verified and it is discovered serves  
are not covered and /or we are not your child’s primary care physician (PCP), you will be 
responsible for the total charges of services rendered. 
 
 
 
 
_____________________________   __________________________ 
Parent Name (please print)    Patient Name (please print) 
 
 
_____________________________   __________________________ 
Parent Signature      D.O.B./Acct Number 
 
 
_____________________________   __________________________ 
Insurance Name      ID # 
 
 
_____________________________   __________________________ 
Group #       Insurance Telephone Number 
 
 
_____________________________ 
Date 

 
 
 

 
 
 
 
 
 
 
7922 Ewing Halsell Drive, Suite 440    *    San Antonio, Texas 78229-3726    *    Office (210) 614-2500    *    Fax (210) 614-2755 


