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AUTHORIZATION FOR TREATMENT AND PAYMENT 
Resident’s Name :           (please print) 
  
LONG TERM CARE FACILITY AND ROOM NO.: 
     
Person responsible for payment: 
 
                                                                                                                    (please print) 
Contact Address: 
 
 
 
Telephone      Home: ___________________________Business: ___________________________________                      
 
                       Mobile: __________________________Email:  ____________________________________ 

 
Choose a  Payment Plan:   CHECK ONE (1) PAYMENT PLAN ONLY 

 
 I authorize Mobile Foot Services to automatically deduct the amount of $25.00 (Twenty Five) from my 

bank account after each treatment, until I state otherwise. I’ve enclosed a cheque marked “VOID”.  
 

 I prefer to pay for CHIROPODY services with my credit card 
 

o VISA     ○   Master Card   
  

CARD NUMBER________________________________________               EXPIRY DATE________________ 
 

_________________________________________ 
                                                                    SIGNATURE 

 
Tax Statement 

 
□     I wish to receive a statement for tax/medical insurance purposes at financial year-end. 
 
□     I  do not wish to participate in the Chiropody program. 

 
I have the authority to authorize treatment and payment decisions on behalf of the above named resident. I 
understand that I may change or cancel this authorization at any time by notifying the Mobile Foot Clinic in 
writing. 

 
_________________________________   ____________________ 
   SIGNATURE (RESIDENT/SUBSTITUTE)                                                           DATE 

 
Please fill out this form and mail or fax it to the above address or deliver it to the Home 

 
www.mobilefootservices.com 
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Dear Family Member, 
 
Looking after your feet at any stage of life is important. As you get older staying on your feet and 
keeping mobile are particularly important for general health and well being. Foot problems develop as 
a part of the aging process. Without timely intervention there can be irreversible deterioration. 
 
Specialist Foot Care is required to treat problematic toenails and to monitor conditions such as 
diabetic feet and wounds. Long Term Care Facility does not employ a Chiropodist/ Foot Specialist, 
and has to contract independent Foot Specialist to provide these services. 
 
Residents receive treatment approximately every two months depending on the need and the 
foot condition. This essential service being offered to your family member can be critical in 
some cases and at the very least serves to maintain their overall comfort and well being during 
these twilight years. 
 
Amongst the signs and symptoms of the foot problems in the elderly that require intervention are: 
 

• Corns and callouses 
• Thick or in-grown toenails 
• Plantar warts 
• Bunions and hammer toes 
• Heel, arch and general foot pain 
• Skin infections of the foot 
• Foot ulcers and wounds 
• Diabetic and arthritic foot problems 

 
The service Dynamic Foot Clinic offers is provided as comfortable for the resident as possible, in a 
clinic area on each unit, or in the resident’s room. The service operates a simple flat fee structure 
reflecting the amount of time the treatment session takes, and the complexity of the care. Fee for 
service is $25.00 for both initial and follow up visits. 
 
We encourage you to participate in the caring and maintaining of the well being of your family member 
by providing them with the most essential health service on a regular and consistent basis. We are 
always available to discuss any issues relating to their foot health, and thank you for working together 
with us in meeting their needs. 
 
Payments can be made by preauthorized cheque from your account, credit card, invoice after 
treatment or payment at the time of treatment. 
 
If you have any questions please ask to speak with the Chiropodist when he visits the Home or call 
416-763-9155 
 

Lev Outchitel D.Ch. 
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