SAMPLE FORMS – DR0010


Certification Form to Accompany Requested Health Care Bills
Patient:












Dates of Service From:




 To 







I, 




, Medical/Chiropractic Billing Clerk / Custodian for Dr. 





 of 
     





 hereby certify that the documents attached to this certificate consisting of 

 pages constitute an accurate, legible and complete copy of the medical/chiropractic billings for 



 for the dates of service shown above.  






 Medical/Chiropractic Billings Clerk
Subscribed and sworn to before me on this


 
 day of 


, 20 
.


Notary Public, State of Wisconsin


My commission expires: 



Important Notice:  Please read the disclaimer when using this website.  All materials provided with white papers; whether for a fee or not, are intended for general informational purposes since the services of a competent professional should be sought for any specific legal needs.  Use of the website and access/use of this form does not create or constitute an attorney-client relationship with any attorney on the website or providing this resource item.
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