
 
 

PATIENT CARE POLICIES 
 
 Referral for an office visit is the patients’ responsibility. 

 
 Always inform PainCARE of any changes in insurance, employment, 

address or phone number. 
 
 Any co-pay or remaining portion of your bill is to be paid in full at the 

time of service.  
 

 You will need to have a driver for any procedure.  NO exceptions can 
be made as our liability policy will not allow this.  

 
  If a cab or hired driver will be used, SEDATION CANNOT be 

provided. 
 

 If you have an infection which requires antibiotics, you will need to 
finish the treatment before any injection can be given.  The infection 
must be gone for your safety.  

 
 PainCARE CANNOT refill any prescription after 3 pm any weekday, 

on weekends, or on holidays. 
 

 If an MRI is ordered you are responsible for scheduling that 
appointment and informing PainCARE so reports can be obtained. 

 
 Seeking care from other providers of the same specialty without a 

referral may be cause for termination of care from this office. 
 
 
I have received and understand the above policy. 
 
_______________________________      _______________ 
Signature            Date 

 
 


