MARK W. HINMAN, M.D., LLC
1350 Tulip Street

Longmont, CO  80501

303-776-6872

AGREEMENT FOR PAYMENT
     A payment agreement may be started with an enclosed payment and by filling out the agreement below and returning it to our office.  You are still required to pay any co pays, deductibles, co insurance, or any non covered services that your insurance company does not pay.  Any new amounts due after the date of this letter are not included in this monthly payment schedule and are due and payable at the time of service.
I, _____________________________________ have enclosed a payment amount 

of_____________, and promise to pay Mark W. Hinman, M.D., LLC  $________________

each month until my past due balance of $________________ is paid in full.

I am aware that any amounts over 30 days past due will accrue a $ 5.00 finance charge each month until the balance is paid in full.  I am also aware that should I miss a payment my account will be closed and may be turned over to a Bonded Collection Agency.

 Signed______________________________________________    Date____________________

 Print name ________________________________________________

AUTOMATIC CREDIT CARD PAYMENTS
**I authorize Mark W. Hinman, M.D., LLC to charge monthly payments on the __________ of 
the month, of $ _______________ to my credit card (not connected to a debit or checking account) 
#__________​​______________________, exp. ________________, security code #___________

Print name as it appears on the card_________________________________________________

Signed__________________________________________  Date _________________________
