Branz Nutrition Counseling, LLC
Erica L. Branz MS, RD, LDN, CEDRD-S | Alexis Hughes, RD, LDN 
Katie Jackson, RD, LDN |Michelle Wilson MS, RD, LDN
24 South Gore				               			         787 Sunset Blvd    
Webster Groves, MO 63119			                                                           O’Fallon, IL 62269

Payment Billing and Cancelation Policy

A billing sheet is provided at the end of your session. If you wish this may be submitted to your insurance company, however, reimbursement is not promised.  Branz Nutrition Counseling, LLC does not bill for insurance. 

Please read the following agreement. It explains your financial obligations while under our care and our policies regarding cancellations. 
•    Payment is always due at the time of service. 
•    We accept the following forms of payment: 
o    Cash
o    Check 
o    Debit Card 
o    Visa, Master Card, Discover, Amex 

If you call to cancel or reschedule your appointment with less than 48 hours’ notice, a $50 cancelation fee will be applied. If you fail to show for your appointment, the day of, the cancelation fee is your full session fee. 
NO exceptions!
    
When appointments are canceled or rescheduled with adequate advance notice, it is more likely that another client in need will be able to use the time-slot. When appointments are canceled or rescheduled at the last minute or a client fails to show up for an appointment, another client may be deprived of the care they need. 

New client visits require our dietitians to block out large time slots, making last-minute cancellations and rescheduling of visits even more problematic. We thank you in advance for understanding. 

By signing this payment agreement & cancellation policy, you are indicating that you understand and agree to the terms of service explained above.  




Name of Client or Legal Guardian: _____________________________________ 
Signature: ________________________________________________________________ 
Date: _____________________________________________________________________



Credit Card Info: 	Exp Date:	3 digit CVV Code     Billing Address and Zip Code
____-____-____-____	__-__		__-__-__                   ____________________________________
