
 
 
 

SASTUN CENTER 
NEW PATIENT DISCLAIMER 

 
 

 
I have been informed that neither Dr. Jane Murray, Dr. Melissa C. Young nor their 
representative(s) participate in any health insurance plans and that they have opted out of 
the Medicare program. I understand that if Medicare is my health insurance carrier, I am 
required to sign a private contract detailing the opt out information.  
 
I understand that payment in full is due at the time of service for any office visit, lab* 
and/or procedure that is performed by Dr. Murray, Dr. Young or their representative(s). 
   
*(Does not apply to Medicare eligible patients.) 
 
 
________________________________ 
                          Name 
 
 
________________________________ 
                           Date 
 
 
We are requesting your consideration in canceling any appointment you are unable 
to keep at least 24 hours in advance so that we may offer that available time to 
someone else in need of our services.  Our phone system is available 24-hours a day. 
 
If you have any questions regarding the above information, please do not hesitate to 
contact our office at 913-345-0060.   


