
 

 

 

 

 

 

 

 

 

 

We ask that you provide us with the Social Security number of the party responsible for 

billing of the account.  A SSN is required for billing purposes and would only be used in 

the event of collection action pursuant to the requirements of the Virginia General 

District Court System.  The SSN will be kept separate from your medical record and will 

be destroyed when the account balance is paid in full.  If you refuse to provide a SSN, we 

require that you pay for services prior to treatment and you will be reimbursed for any 

payments made by your insurance company.   

 

 

 

Name of Responsible Party                                                                       SSN   

 

 

 

 

Name of Patient 


