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Treatment Authorization and Insurance Waiver 
 

I authorize LifeTime Health Center to treat me. I have been informed that 
LifeTime Health Center does not accept any form of health insurance. This 
includes Medicare, Medicaid, Workers’ Comp or any form of private 
insurance. I understand that I am financially responsible for services 
rendered to me at the time of service. This waiver serves as my decision to 
waive usage of my medical insurance. A photocopy of this authorization 
shall be considered as effective and valid as the original. 
 
 
_______________________________________ 
Patient Signature 
 
_______________________________________ 
Witness 
 
______________________ 
Date 
 
 


