
Erin Naimi, RDN, CEDRD

Nutrition Therapist
(310) 551-0233

 FINANCIAL STATEMENT  

This office has a cancella-on policy. All appointments must be cancelled 48 hours 
prior to your session -me or a fee for the session will be applied.  

Erin Naimi, R.D. is not a par-cipa-ng preferred provider for any insurance 
company, including Medicare.  

All clients are asked to provide payment at the -me services are rendered in the 
office. We will provide clients with a statement necessary for them to obtain 
reimbursements from their insurance carriers (based on your specific policy 
guidelines). 
  
To beGer understand your medical benefits you can contact your insurance 
company by calling the customer service. They will provide you with your policy 
details. Insurance has certain criteria on what they want to pay and not pay and 
some services or procedures may be denied by your local carrier.  

I have read and understand the prac-ce’s financial policy and I agree to be bound 
by its terms. I also understand and agree that such terms may be amended by the 
prac-ce from -me to -me.  

______________________________________________________  
Signature of client or Parent if client is under 18 years of age 

_________________________________________  
Please print the name of the client  

_____________  
Today’s date
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