
Welcome to Wang’s Acupuncture!

However, you are still responsible to Wang’s Acupuncture for the full payment of services.

Thank You for choosing Wang’s Acupuncture for your healthcare needs. We would like to take a moment 
to implement a few office policies that are fair and simple, revolving around the care of our patients.



WANG’S ACUPUNCTURE









Wang’s Acupuncture and Chinese Medicine

6001 Brick Court, Suite 117 • Winter Park, FL 32792 • 407-681-3800

It is the responsibility of the patient to notify Wang’s Acupuncture if this information should change

B. Financial Information: All professional fees are due in full at the time services are rendered, unless prior 
arrangements have been made with the patient’s health insurance company. I hereby acknowledge and accept full 
responsibility for any and all costs incurred. Payment is made directly to WANG’S ACUPUNCTURE for the amount 
due after services have been rendered. Payment can be made by major credit cards, cash, or check.



Wang’s Acupuncture and Chinese Medicine

6001 Brick Court, Suite 117 • Winter Park, FL 32792 • 407-681-3800

(Printed Name Wang’s Acupuncture Representative)
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