
Avoid Surprise Medical Bills 

Quizzify
WISER EMPLOYEES MAKE HEALTHIER DECISIONS

*Quizzify accepts no liability for use of this language.

We’d love to hear how well it works for you: hello@quizzify.com

 

Print these, cut them up and place them any place you think you might need them in an emergency - wallet, 

glove compartment etc. Remember instead of signing their consent, make them print it out, cross out the 

financial section, copy this one, word-for-word, and sign it.
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itemized bill for appropriate treatment.
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