
Dr. Sandra A. Shachar, PhD
sandrashachar@drsandrashachar.com 
(314) 440-5433
MEDICARE BENEFICIARY STATEMENT OF RESPONSIBILITY
I, _________________________________________________________ (Printed Name)
Understand that Dr. Sandra A. Shachar, PhD is not a Medicare Provider.  I agree to be personally responsible for all payments for all services provided by Dr. Shachar, and not to submit a claim for payment under Medicare.
________________________________________      ___________________________ 
Beneficiary Signature 



Date

