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                                       REFERRAL WAIVER 
 

 

 

 

 

    I understand that I have an obligation to obtain a referral for specialist services  

 

from my primary care physician prior to being seen for an appointment. 

 

     I acknowledge that I do not have referral for today’s visit, and will be  

 

responsible for payment for services received. 

 

     This waiver will be valid for all services rendered from this date forward as  

 

long as I remain a patient at New England Neurological Associates. 

 

 

Signature: _________________________________________________________ 

 

 

Date: _____________________________________________________________ 


