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We do not contract with insurance for any services.

missed or late-cancel d appointments

I have read, understand, and agree to abide by the foregoing billing & attendance policies. I understand 
that the foregoing agreement is binding in the state of Arizona. I hereby give express permission to
Robert Schulte, MD (or his staff at his direction) to charge my card on file for charges incurred where I 
have not previously or simultaneously arranged alternate payment. I understand that I will be emailed a 
credit card receipt and Superbill detailing said charges within 24 hours after being charged upon 
request.



may

emergency basis only 



Inactive

I have read, understand, and accept the provisions of this Physician-Patient Agreement, and have no
questions about the policies outlined herein. I understand that if I violate any provisions of this
agreement my treatment may be terminated. I understand that this agreement is binding in the state of
Arizona and that the provisions herein are for my protection and the protection of Dr. Schulte. The 
original, signed agreement will become part of my private medical record and I am entitled to a copy at
my request.
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The fee is determined consistent with Arizona Revised Statute § 12-351-(F)(1), 
those charges are as follows:

1. Ten cents ($0.10) per page of standard reproduction of documents
2. Actual cost for reproduction of documents requiring special process
3. Ten dollars ($10.00) per hour per clerical cost.




