
 

601 E. 5th Street, Suite 140 ♦ Charlotte, NC 28202 ♦ (704) 375-0172 ♦ (704) 943-3748 fax 
www.CareRingNC.org 

 
 

Client Agreement 
 
 

Care Ring is a private, nonprofit organization, dependent on private funding such as 
grants and donations.  Care Ring is not affiliated with the Department of Social Services 
or the Health Department.  Clinic privileges are contingent on adherence to the clinic 
policies and procedures. 
 
As a patient of Care Ring, I acknowledge by my initials an understanding and 
acceptance of the following clinic policies and procedures: 
 
____ Care Ring will assist the client as much as possible, but clients are not 

guaranteed or entitled to any specific service, only those within our scope of 
practice. 

 
____ Care Ring cannot provide treatment for HIV, Pregnancy, Sickle Cell, Cancer, 

Multiple Sclerosis, Chronic Pain, Behavioral Health, Lacerations requiring 
sutures, Bone Fractures, Chest Pain, Asthma attack, and any other service the 
provider feels requires more care than we can provide in our clinic. 

 
____ Care Ring reserves the right to end clinic privileges to clients that are disruptive, 

argumentative and rude to the staff of the clinic. 
 
____ Clients having a medical emergency must call 911 or go to the nearest 

emergency department or urgent care center. 
 
____ Care Ring and staff cannot provide healthcare to clients outside of our scheduled 

clinic times.   
 
____ Clients will be responsible for the costs incurred for any diagnostic testing 

performed while in our clinic and must be paid in full on the date of service. 
 
____ If the provider you see in our clinic refers you to another provider or specialist 

you are responsible for the costs associated with that visit to that provider.   
 
My signature below indicates that I have read and understand the above. 
 
 
_____________________________________________        _____________________ 
 Patient Signature                                                                   Date 
 


