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STATEMENT OF CONSENT FOR TREATMENT

llreretay yaluntanly (ONE-m to routine medical treatment aytne starlaftne Hm Springs Healtn Prugram and tnerregems II the
pdtlL’nt rs a mrndrwltc i am responslbIe (or arrtl/ortne parent or legal guardrarn lconscnt Io rautrne mefllraI treatment at my
thlId runner, I understand Inat spetitrt and separate consent terms may be requested from me prior to any non routine er
nazardaus treatment tnat rs not an enrcrgenty

ASSIGNMENT 0F BENEFITS/FINANCIALAGREEMENT

l neretry assign my aenetrts and reques! nayrncnlotacnents ldr seryrces rendered to me crcn my behaIHo tie paid to lire Hot
springs HeaIrh Proglanl, Int lalsa autncnze release olmedrtal nrlcrmatran to my Insurance tdmnany I! needed to determine
eIlglblIlty ertnese trenents at henentsol related seryrees ay request uIHle HulSprlngs Healtn prngram, Inc , payment ls
requested 0| [mm or se'vlte dnlessctner arrangements nave been made In adyance Hot Springs Healtn Program is not
eantraeted and doex not accenl dailgllment until all Insurance companies lnsurante le be Ned as a courIt-sy Icrdur patlems
Tins Irnantral agreement ls between the HulSprlngs nealtn I’mgram, Inc , and mt- ullduralgned party As tne andersrgned,l
acknowledge responsrarlrtyldrany remaining baIdllLes alter Insurance nas been riled urtar any nnnVCul/Fred sertlces by [he
rnsurante rompany Tire undersigned ls uItlmaIer resnortsrble tor payment

PRIVACV PRACTICES NOTIFICATION

Inaye nad Ilre upponunltym yrew nrobraln a copy otttre Hut Springs HealtIr Plogram's Ndlrcc at Pnyaty Prattreesas leqillved
bytne federaI Healm Insuvallm Pdrtaurirty and ArmuntablIllv Act

PATIENT'S RESPONSIBILITY

”I verify the accuracy at the alerementianed miormatten and I auttterize the release cf tnlermatlen as provided above,"

"I agree tttat I am luIIy responsmIc Ie day all lees charged by the pmvlder, regardless at haw mueh my Insurancc pays I

acknowledge tttat Ilte prdytder may not be contracted not accept assignment wrtlt my insurance. carrier II the praylder
accepts assignment, the deductible and capayments are my responsibility,"

“I UNDERSTAND rH/n Alt COPAVS ARE to BE PAID A1 THE TIME or SERVICE,”

signature Date
KIN-mSignamm[IIIEsslhallEyIsold pan-rtorlegalguardransrgnaturel


