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NOTICE of PRIVACY PRACTICES & FINANCIAL RESPONSIBILITIES 

I certify this information is true and correct to the best of my knowledge and hereby consent to treatment by 
the audiologists of Rocky Mountain Hearing & Balance, LLC. I hereby authorize the release of all pertinent 
information including diagnosis, examination records and treatment records to authorized persons. These 
records will be held in strict confidence and are not available to unauthorized persons. I have read (or 
declined to read) the terms and conditions of the Notice of Privacy Practices and hereby agree to abide to all 
terms and conditions as outlined. Rocky Mountain Hearing & Balance may use my home address and/or e-
mail address to communicate current and future technology updates/offers related to my treatment 

Rocky Mountain Hearing & Balance will bill the insurance company as a convenience to our patients. Any 
unpaid balance will be the patient’s responsibility. If the insurance has not paid within 45 days there will be 
an interest charge of 1.5%. 

The signee specifically agrees to pay all reasonable attorneys’ fees and court costs in the event legal action is 
taken to collect on an account. The signee further agrees to pay an additional amount representing up to 50% 
of the principal balance if the account is referred to a collection agency or attorney for collections. This 
additional amount is in recognition of the cost associated with said collection action processing. 

 

Signature ________________________________________________________________ Date ________________________________      

      

 

   

CERUMEN (WAX) REMOVAL RELEASE 

I understand I may need cerumen (wax) removal prior to evaluation or hearing aid use. Removing cerumen is 
something to be done by a doctor of audiology or other medical professional. Complications occur 
infrequently but could include abrasion, discomfort and bleeding. 

If I decide I do not wish to proceed, I may stop the procedure at any time.  

By signing this form of consent, I am agreeing to release Rocky Mountain Hearing & Balance from any 
complications that may arise from the removal of cerumen as explained above.  

I understand that cerumen removal is not eligible for reimbursement by insurance to Rocky Mountain 
Hearing & Balance. There is a charge of $15 - $45 (depending on procedure needed for removal)  
 
 
 

Signature_________________________________________________________________ Date ______________________________     

 


