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Acknowledgement of Receipt of Fee Schedule 
 
 
 
I,        , acknowledge receipt of the 

standard fee schedule and the forensic fee schedule, if applicable, 

that explain all fees set forth by the Office of Dr. Ildiko Tabori 

payable for mental health and other psychological services that are 

being provided by the Office of Dr. Ildiko Tabori, Dr. Ildiko Tabori or 

any employee or associate of the Office of Dr. Ildiko Tabori. 

 

 
 
Signature:         Date:      
 
 
Print Name:             
 
If not signed by the patient, indicate relationship:       
 
 
 
 
 
 

	
	


