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Jamal J. Ahmed, MD, FACC Traian M. Anghel, MD, FACC Mohamed Khalid Munshi, MD 

Cardiac Electrophysiology Consultants, LLC
Heart Group Of Syracuse

6700 Kirkville Rd, Suite 203 East Syracuse, NY 13057
Office: 315-277-2707 Fax: 315-750-3044 

www.epcuse.com 

Self- Payment Agreement Form 

Your signature on the bottom of this form signifies that you understand your responsibility for 
payment of all services preformed today.  At check-in, you are required to pay a minimum of 
$150.00 for a new patient office visit or $100.00 for an established patient visit. 

This is the minimum that you will be asked to pay today.  If any additional services were 
performed today besides the office visit of it the office visit warrants higher level of care than 
anticipated you will be responsible for the remaining balance.  A bill will be sent to you from our 
billing company. 

Patient Name Date 

Representative Name and Relationship to patient Date 

Patient/Representative Signature Date 

Witness Date 

http://www.epcuse.com

