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PROVIDER-PATIENT AGREEMENT 
 

PERTINENT INFORMATION 
 

●​ Appointments are required. 
●​ If you are late for your appointment, you may be asked to reschedule if we are unable to 

accommodate you that day. 
●​ Patients who miss office appointments, or arrive late without notice, will be considered “no 

shows” in our system.  Three or more “no shows” could result in dismissal from our practice. 
●​ Weapons are not allowed in our office.  Please leave at home or in your vehicle. 
●​ It is your responsibility to know your insurance benefits.  Premier Surgical Specialists, PC does 

require payment on the day services are rendered should you have a co-pay or balance.  Failure 
to pay the co-pay or balance will result in an additional $10.00 processing fee charge which is 
not covered by your insurance carrier. 

 
DISMISSAL POLICY 
 
We value you as a patient and strive to provide quality healthcare and an exceptional experience for 
you during your visit.  Unfortunately, some situations may make it necessary for us to dismiss patients 
from our practice.  These include but are not limited to: 
 

●​ Abusive, threatening behavior to any staff of Premier Surgical Specialists, PC or other patients, 
in person or by phone. 

●​ Noncompliance with office visits, medical regimens for test/procedures or referrals to 
specialists. 

●​ Altering prescriptions. 
●​ Falsifying any document of Premier Surgical Specialists, PC. 
●​ Arriving for appointments intoxicated or under the influence of recreational drugs. 
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Patient Name (print)​ ​ ​        Patient Signature​    ​ ​                Date 


