
,  


Truth in Lending Disclosure Statement

For Professional Services Rendered
Services for 

             ,  

1. Cash amount for                        $

2. Less: Down payment 

$

3. Amount to be financed

$

4. FINANCE CHARGE

$

5. Total of  payments (3 + 4)
$

6. Deferred payment price (1 + 4)
$

7. ANNUAL PERCENTAGE RATE

%

Patient (or Parent if patient is a minor) hereby agrees to pay , at the above office address, the "Total of Payments" shown above in  equal monthly installments of $ and one final payment of $. The first installment is payable , and subsequent installments each consecutive month until paid in full.  Balance may be paid in full early if desired.

(Signature of Patient, or Parent if Patient

 is a Minor)

This form is required by the Federal Government: this is not a contract.

