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LOCATIONS

NEW JERSEY:
60 COLUMBUS DR.
2ND FLOOR
JERSEY CITY, NJ 07302




                               LIFE*MOD AGREEMENT OF UNDERSTANDING
   To ensure your success in your LIFE*MOD customized program, please acknowledge that you understand and agree to the following: 
· The LIFE*MOD member will meet with the LIFE*MOD Physician once a month.
· The LIFE*MOD member will meet with the LIFE*MOD Coach twice a month plus receive constant contact from the coach via phone, email or text, whichever the LIFE*MOD member chooses.
· All LIFE*MOD appointments must be cancelled 24 hours in advance.  If this is not done, a $50 fee will be billed to the credit card on file.
· LIFE*MOD does not participate with any insurances and as such, does not accept insurance.  However, if a member has healthcare insurance, we can provide a statement of treatment, which you can submit for partial and/or full reimbursement depending on your carrier.  
· HSA and/or FLEX Accounts are accepted as form of payment with LIFE*MOD.
· No prescriptions will be filled or re-filled without a visit with the LIFE*MOD doctor.  Every prescription must be attached to a visit with the LIFE*MOD physician. NO EXCEPTIONS.
· Your insurance carrier may cover your blood work and/or blood analysis. It is the member’s responsibility to check with their carrier.  LIFE*MOD takes no responsibility for any out of pocket fees incurred with the lab and/or pharmacy. 
· Blood work is scheduled by you. If you can’t make that appointment, you will need to schedule that lab draw on your own.  
· Please follow your LIFE*MOD Physician and LIFE*MOD Coach’s instructions.  This will insure your success in the LIFE*MOD program!

I understand and agree:

__________________________                             ________________                   
PRINT & SIGN				         Date
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