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Acknowledgement of Form Fee Completion Policy 

 
 

Patient Account Number ____________________ 
 
I, ___________________________________, have received the Form Fee  
(Print name) 
Completion Policy from Carolina Internal Medicine Associates. 
 
 
Patient Signature: _________________________ Date: _____________ 
 
 
Would like to pick up forms ______ 
(Call when ready for pickup)_______________________ 
 
Would like forms mailed to: _______________________ 
                                           
                                                 _______________________ 
 
                                                 _______________________ 

 


