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Allergy Skin Testing

Profess ional Provider Patient Discl a imer

The following diagnostic services may or may not be covered under your Insurance Plan.

Allergy Skin Testing

I understand that allergy testing may or may not be covered for payment by my Insurance Plan.  If I or my representative 
elect to be tested for allergies, I agree to be personally responsible for any balance not paid by my insurance.

If you have any questions regarding estimated cost of the test please call our Billing Manager at 503-699-0370.  We check 
your benefits for the testing and will call to inform of any possible costs, but you are also encouraged to call your plan 
holder for benefit information.

__________________________________________		  ___________________________
			   Patient/Guardian Signature							      Date
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