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Patient Form Fees

(The following fees are to be paid prior to completion)

Effective June 15, 2026

FMLA 										$50.00

Disability Forms								            $50.00

APS (Attending Physician Statement) 						$50.00

Letter of Medical Necessity 								$50.00
(Medications/Genetic Tests/General Insurance Issues, etc.)

Miscellaneous Forms/Letters								$50.00
(Gym/Travel restrictions/Work restrictions, etc.)

Prescription Re-Writes								$25.00
(Paper prescription re-writes)

Medical Records 									$25.00 & up
(Increased fee is based on the size of the patient chart and shipping)

Itemized Account Report (Tax purposes)						$15.00

GLP-1 forms/prior authorizations 							$100
(for all patients whose prescription is not for the treatment of diabetes)
Completion of the form is not a guarantee of acceptance.

-Forms may take up to 7 business days to be completed which may be affected if your physician is out of the office. 

-If you need to expedite (24-hour turnaround) any form/s there will be an extra fee of $25.00 for each form. (forms dropped off on a Friday will not be returned until the next business day.

	
Patient Signature ___________________________ Date ___________

Date of Birth _________ 
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