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Self –Pay Agreement 
 
 

 
I _______________ guardian of ___________________ (Patient name), 
acknowledge and agree that at this time we do not have insurance 
coverage.  I understand that I will pay for all services rendered by Trinity 
/Galaxy Pediatrics, at a self-pay rate.  I understand that payment is due at 
time of service.   
 
 
 
 

 
Guardian Name : ____________________________   (Print)          
 
Guardian Signature: __________________________          Date:__________________ 
 

 


