Charleston Birth Place

9133 Timber Street

North Charleston, SC 29406

843-818-1123 Fax 843-818-1126

INSURANCE

Non-Covered Charge Disclosure
Registration Fee

(Non-Refundable)
___________________________________________


Patient Name









Charleston Birth Place charges a $150.00 registration fee.  In order to provide our mom’s with excellent quality of care during labor and delivery, we have placed a limit of births that we can accept for a month. Due to the high demand of a birth center birth this fee reserves your spot in the monthly limit.  This fee is non-refundable and is due at your initial OB visit.   
This notice is to inform you that your insurance will not pay for this charge. 

I have read and understand the above paragraph and agree to pay Charleston Birth Place for the registration fee.

__________________________________________
________________________

Patient Signature





Date

__________________________________________
________________________

Witness Signature





Date

