
Wellness Lane,LLC 
7810 Gloria Circle, Mounds View, MN 55112 

651 348-8089  wellnesslane@comcast.net 
www.wellnesslane.us   

 
Thank you for choosing Wellness Lane,LLC for your homeopathic and health 
consultation care. The following is an explanation of our payment policy. 

 
 Payments for all homeopathic services are due at time of service. This 

includes charges for telephone consultation or symptoms line left on 
answering service, and remedies mailed to you, all of which must be paid by 
credit or debit card. 

 This is a fee for service practice. Insurances are not accepted, nor are Medical 
Assistance or Medicare/Medicaid. Homeopathy is currently not covered by 
insurance in our country. 

 For unusual circumstances that you feel warrant special financial 
arrangements, please let us know prior to your appointment. 

 
________________________________________________________________________ 
 
 PAYMENT ARRANGEMENT 
 
As a convenience to you, Wellness Lane,LLC, will accept automatic payments by AmEx, 
Discover, MasterCard  and VISA credit cards. You may register your credit card at the 
time of your next visit or by completing the form below. If you pay by credit card you 
will receive a copy of the charges in the mail. By having your credit card registered you 
will avoid delays of our needing to call to get this information-so that Wellness 
Lane,LLC can send remedies and cover phone consultations without delay. 
 
Client name (as it appears on credit card)___________________________________ 
 
Address:________________________________________________________________
_______________________________________________________________________ 
 
Billing address same as above Yes/No (If not please fill out billing address on the back of 
this form) 
 
Method of Payment (circle one)   AmEx Discover  MasterCard  VISA 
 
Credit card number________________________________________________     
Expiration Date______________________CCV________________ 
________________________________________________________________________ 
 
⁭ I do wish to register my credit card, and I have read and understand the credit policy described above. 
 
⁭  
 
________________________________________________ ______________________________ 
Client or Guarantor responsible for Client   Date 
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