
Raj Dalal, M.D. (Professional association)
Mauli Dalal M.D.

192 Abner Jackson Parkway, Lake Jackson, TX 77566

Advanced Beneficiary Notice

Please note that, in the event your insurance company
(Medicare, Medicaid or Commercial Insurance) denies
payment for any service provided by Dr. Dalal you will be
responsible for the payment in full.

Please be advised that you are also responsible for any
portion of the bill not paid by your insurance.

Thanks for your cooperation.

Management

I understand that I am responsible for payment of any
service that is denied by my insurance or any portion that is
not paid by my insurance. I agree that I will pay this claim
in full if coverage is denied and I will pay any portion of
billing that is not paid in full by insurance.

____________________ ________________

Patient( or guardian) Signature Date


