Heather Lynch, MA

Psychologist-Master

P.O. Box 4635

Burlington, VT 05406


Payment Arrangement

Sliding Fee Scale

	INCOME
	FEE

	0-$38,710
	$50.00

	$38,475-$44,438
	$55.00

	$44,439-$63,770
	$65.00

	$63,771-85,061
	$75.00

	  $85,061.00-
	$115.00


CLIENT NAME___________________________________________DOB______________

Billing Name____________________________________________________________

Address____________________________________________________________________________________________________________________________

Town____________________________State________Zip__________________

Phone_______________Cell__________________ Work___________________

email_____________________________________________________________

Billing Arrangement

Weekly__________
Monthly____________
Other____________

Cash 

Check
 Visa 

Mastercard

Paypal

Fee:_________________________________________________

Credit Card#_________________________________Ex___/____/____SC__________

Signature__________________________________Date___________________

BILLING-INSURED

Client___________________________________DOB______________________

Diagnosis_________________________________________________________

Primary Care Provider_______________________________________________

Insurance Name____________________________________________________

Name Insured________________________________SS#__________________

Number_________________________Group_____________________________

Address___________________________________________________________

Town_________________________State____________Zip_________________

Phone____________________________________________________________

(Office use only)

	Approval

	Number of sessions approved

	Name of operator                                            Date 

	Notes

	

	Approval

	Number of sessions approved

	Name of operator                                            Date 

	Notes


I ____________________________ understand that regardless of my insurance, I am fully responsible to assure that payments are made for services.

______________________________________


___________________________

Signature   







Date            


