CASH PAY OPTION
Lighthouse Family Medicine

6515 Colleyville Blvd.

Colleyville, Texas 76034
(817) 424-3774

Date: ___________________________

If you do not have insurance, or choose not to have us file with your insurance company, we offer a discount.  
By signing this form you are entering into an agreement to pay the discounted rate to Lighthouse Family Medicine for each visit or until you obtain insurance.

___________________________________
Patient Name (Please Print)
___________________________________

Patient Signature

