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Infertility Coverage Waiver

Date:

Patient’s Name:

Account Number:

I understand that my coverage for infertility benefits by my insurance

company
cannot be confirmed at this time in absence of written confirmation for
infertility benefits. | understand that it is my responsibility to fax, mail or

drop off a copy of the written confirmation from my insurance company
concerning benefits for infertility to The Urology Group within 5 days of the
date services are incurred. | also understand that failing to provide this
written confirmation will mean that all charges will be billed to me directly at
full cost and | will be responsible for payment of all charges incurred. Once |
have provided the written confirmation of infertility benefits, | also
understand that if it is determined by insurance that | am not eligible for
coverage or that billed services are considered non-covered by my insurance
plan, 1 will be responsible for payment of all charges.

Date of Service:

Patient’s Signature:

Date:

Witnhess:




