
 

Insurance Liability Form 

 

Insurance benefits are subject to the limitations, deductibles 

and/or co-pays of your plan. 

It is the patient’s responsibility to understand insurance 

benefits, including any co-pays deductibles and limitations. 

Your insurance may or may not pay for all services 

provided by Foothills Vision Center.  Benefits will be 

determined at the time of claim processing. Due to privacy 

laws you may need to assume responsibility and contact 

your Insurance Company for questions regarding coverage 

and provider listing. Authorization of Insurance is not a 

guarantee of payment. 
 

Signature____________________________ Date ____________ 


