
PATIENT PAYMENT AGREEMENT 

I,_____________________________________understand that the services rendered to me by 
Dr. Michael Onkels D.C., and or Dr. Eveline Onkels D.C., are to be paid on the same day that 
treatment is provided, unless otherwise arranged prior to my appointment.  A $ 5.00 per month 
service charge will apply on accounts that require billing.  Any unpaid balances over 60 days are 
subject to one percent (1%) interest charge per month. 

Once I have made an appointment, it is my responsibility to be on time.  A notice of 24-hours is 
necessary if I wish to re-schedule an appointment.  I realize that I am responsible for a $25.00 
Missed Appointment charge if less than 24-hours notice is given. 

All emergency weekend visits other than in the office are $350.00 at the time of service.   

All supplements are to be paid for at the time of purchase. 

I also understand that if Drs. Onkels bill my health insurance, that I am responsible to pay any 
deductible and co-payment percentage that the insurance does not cover.  I understand that I am
ultimately responsible to pay for all services provided in this office, if my insurance does not 
pay.

Date_______________________________

___________________________________

Patient Name 

___________________________________

Patient signature 

Form OC-005

FORM  OC-006
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