
  
MARY   GRACE   BRIDGES,   MD   

  
PATIENT   REGISTRATION   FORM   

  
NDPH:BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB      SH[ :      M          F   

LaVW   NaPH FLUVW   NaPH MI   
  

DDWH   RI   BLUWK:    _______________________    AJH:    _______    SRFLDO   SHFXULW\#    __________________________   
  

AGGUHVV:    ____________________________________ CLW\:    _____________    SWDWH:    _______    ZLS:    _______   
  

HRPH#    _____________________    MRELOH#    _______________________    WRUN#    _____________________   
  

EPDLO:    ______________________________________________________________________________   
  

PDWLHQW   PRUWDO   AFFHVV?         YHV      NR RHJLVWHU   FDPLO\   MHPEHU   IRU   AFFHVV?       YHV     NR   
  

EPSOR\HU:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   WRUN#   BBBBBBBBBBBBBBBBBBBBBBB   
  

CRQWDFW   PUHIHUHQFH:           HRPH   PKRQH    WRUN   PKRQH MRELOH   PKRQH MDLO PRUWDO   
  
  

EMERGENCY   CONTACT   INFORMATION   
  

NDPH:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   RHODWLRQVKLS   BBBBBBBBBBBBBBBBBB   
  

HRPH#   BBBBBBBBBBBBBBBBBBBBBBBBBB   CHOO#   BBBBBBBBBBBBBBBBBBBBBBBB   EPDLO:   BBBBBBBBBBBBBBBBBBBBBBB   
  
  

DEMOGRAPHICS   
  

LDQJXDJH   BBBBBBBBBBBBBBBBBBBBBB     RDFH   BBBBBBBBBBBBBBBBBBBBBBBB    EWKQLFLW\   BBBBBBBBBBBBBBBBBBBBBB   
  

MDULWDO   SWDWXV:            MLQRU      SLQJOH        MaUULHd                 DLYRUcHd     WLdRZHd   
  

SH[XDO   RULHQWDWLRQ     BBBBBBBBBBBBBBBBBBBBBBBBBB      GHQGHU   IGHQWLW\   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     
  
  

PATIENT¶S   SPOUSE     
  

NDPH:BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB        SH[ :      M          F   
LaVW   NaPH FLUVW   NaPH MI   

  
RHODWLRQVKLS:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   SRFLDO   SHFXULW\#   BBBBBBBBBBBBBBBBBBBBBBBBBBBB   
  

DDWH   RI   BLUWK:   BBBBBBBBBBBBBBBBBBBBBBB   MRELOH#   BBBBBBBBBBBBBBBBBBBBBBB   AOW#   BBBBBBBBBBBBBBBBBBBBBB   
  

NDPH   RI   EPSOR\HU:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   PKRQH#   BBBBBBBBBBBBBBBBBBBBBB   
  
  

NEXT   OF   KIN   
  

NDPH:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   RHODWLRQVKLS   BBBBBBBBBBBBBBBBBB   
  

HRPH#   BBBBBBBBBBBBBBBBBBBBBBBBBB   CHOO#   BBBBBBBBBBBBBBBBBBBBBBBB   EPDLO:   BBBBBBBBBBBBBBBBBBBBBBB   



  
  
  
  
  
  

EMPLOYMENT   
  

EPSOR\HU   NDPH:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB    PKRQH#:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBB   
  

OFFXSDWLRQ:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   
  
  

GUARDIAN   
  

NDPH:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   RHODWLRQVKLS   BBBBBBBBBBBBBBBBBB   
  
  

RESPONSIBLE   /   INSURED   PARTY     
  

GXDUDQWRU   NDPH:    BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB    RHODWLRQVKLS   WR   PDWLHQW   BBBBBBBBBBBBBBBBBBBB   
  

GXDUDQWRU   DDWH   RI   BLUWK:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   SRFLDO   SHFXULW\   #:   BBBBBBBBBBBBBBBBBBBBBBBB   
  

GXDUDQWRU   AGGUHVV   (LI   GLIIHUHQW   IURP   SDWLHQW)   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   
  
  
  

INSURANCE   INFORMATION   
  
  

PULPaU\   IQVXUaQcH    BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   
  

PROLF\   HROGHU   NDPH   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   DDWH   RI   BLUWK:   BBBBBBBBBBBBBBBBBBB   
  

PROLF\   ID#   BBBBBBBBBBBBBBBBBBBBBB   GURXS#   BBBBBBBBBBBBBBBBBBBBBBB   PKRQH#   BBBBBBBBBBBBBBBBBBBBBBB   
  

SHcRQdaU\   IQVXUaQcH    BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   
  

PROLF\   HROGHU   NDPH   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   DDWH   RI   BLUWK:   BBBBBBBBBBBBBBBBBBB   
  

PROLF\   ID#   BBBBBBBBBBBBBBBBBBBBBB   GURXS#   BBBBBBBBBBBBBBBBBBBBBBB   PKRQH#   BBBBBBBBBBBBBBBBBBBBBBB   
  
  
  
  

I   certif\   the   above   information   is   correct   to   the   best   of   m\   knowledge.    I   also   understand   that   I   am   financiall\   
responsible   for   an\   balance   and   charges   whether   covered   or   not   b\   insurance.   

  
I   request   that   pa\ment   of   m\   insurance   benefits   be   made   on   m\   behalf   to   the   office   of   Women¶s   Health   Partners   of   
the   Permian   Basin   PLLC,   for   an\   services   furnished   to   me   b\   that   group   of   ph\sicians   and   providers.   
  
  
  

________________________________________________________________   DaWH:   _________________________   
             SLJQaWXUH   RI   PaWLHQW   RU   PaWLHQW   RHSUHVHQWaWLYH   (LI   XQGHU   18   \HaUV   RI   aJH)   
    

   



�A '   G ACE   B IDGE!]   �D  æ
 æ
  

  
  

GYN   HISTORY   
  

DDWH   RI   LDVW   PDS   SPHDU:    BBBBBBBBBBBBB    HLVWRU\   RI   DEQRUPDO   SDS?        YHV        NR      HPV   YDFFLQH?          YHV       NR     
  

HDYH   \RX   JRQH   WKURXJK   PHQRSDXVH?   YHV           NR II   YHV,   DJH   DW   PHQRSDXVH    BBBBBBBBBBBBBBB   
  

AQ\   SRVWPHQRSDXVDO   EOHHGLQJ? YHV           NR AQ\   KRUPRQH   WKHUDS\?               YHV           NR   
  

SH[XDOO\   DFWLYH?         YHV           NR       CXUUHQW   ELUWK   FRQWURO   BBBBBBBBBBBBBB     DHVLUHG   ELUWK   FRQWURO   BBBBBBBBBBBBB   
    

LDVW   MHQVWUXDO   PHULRG   (LMP)   BBBBBBBBBB      AJH   DW   MHQDUFKH   BBBBBBBBBB      MHQVHV   PRQWKO\?         YHV         NR   
  

FUHTXHQF\   RI   F\FOH   (Q   GD\V)   BBBBB     DXUDWLRQ   RI   IORZ   (GD\V)     BBBB     FORZ:         LLJKW             MRGHUDWH              HHDY\   
  

SH[XDO   SUREOHPV?        YHV       NR STIV/STDV?          YHV       NR DDWH   RI   ODVW   PDPPRJUDP   BBBBBBBBBBBBBBBB   
DDWH   RI   ODVW   FRORQRVFRS\   BBBBBBBBBBBBBBBB   

H\VWHUHFWRP\?         YHV       NR RHPRYDO   RI   RYDULHV?      YHV       NR DDWH   RI   ODVW   ERQH   GHQVLW\   BBBBBBBBBBBBBBBB   
  
  

OBSTETRICAL   HISTORY   
  

       CKHFN   KHUH   LI   \RX   KaYH   NEVER   EHHQ   SUHJQaQW   CKHFN   KHUH   LI   \RX   KaYH   aGRSWHG   FKLOGUHQ   (OLVW   QaPHV   EHORZ)   
  

PUHJQaQcLHV:    POHaVH   OLVW   aOO   SUHJQaQcLHV   LQ   RUdHU,   LQcOXdLQJ   PLVcaUULaJHV,   SUHPaWXUH   bLUWKV,   VWLOObLUWKV,   
HcWRSLc   SUHJQaQcLHV   (WXbaO),   aQd   abRUWLRQV:   

  

  
  

FAMILY   HISTORY   POHDVH   OLVW   DQ\   FORVH   UHODWLYHV   ZLWK   D   KLVWRU\   RI   WKH   IROORZLQJ   
  

  
NAME:   ______________________________________   DATE   OF   BIRTH:   ____________   DATE:   __________   

  
PRIMARY   CARE   PHYSICIAN:   _______________________________________________________________   

  
PHARMACY:   _____________________________________________________________________________   

  

YEAR   LENGTH   OF   
PREGNANCY   

SE 
X   

WEIGHT   TYPE   OF   
DELIVERY   

(VAG/C-SEC)   

LOCATION   PROBLEMS   
(eg   preWerm   birWh,   diabeWeV,   high   blood   

preVVXre)   

NAME/AGE   

                
                
                
                
                
                
                
                

  RELATI9E/AGE   AT   DIAGNOSIS    RELATI9E/AGE   AT   DIAGNOSIS  
      BUHDVW   CDQFHU           LXQJ   CDQFHU     
        OYDULDQ   CDQFHU             DLDEHWHV     
        UWHULQH   CDQFHU             HLJK   EORRG   SUHVVXUH     
        CRORQ   CDQFHU             HHDUW   DLVHDVH     



  
SOCIAL   HISTORY   
  

TRbaccR   VPRNLQJ   VWaWXV NHYHU           FRUPHU           CXUUHQW   HYHU\   Ga\   VPRNHU           CXUUHQW   VRPH   Ga\   VPRNHU   
SPRNLQJ   ±   KRZ   PXcK          ______   SacNV   SHU         Ga\          ZHHN           SPRNHG   VLQcH   aJH   __________   
E-cLJaUHWWH   XVH   YHV         NR   
AOcRKRO   LQWaNH     NRQH       OccaVLRQaO        MRGHUaWH   HHaY\     
AOcRKRO   SUHSUHJQaQc\   NRQH       OccaVLRQaO        MRGHUaWH   HHaY\     
IOOLcLW   GUXJV YHV NR     T\SH   aQG   IUHTXHQc\   __________________            YHaUV   RI   XVH   _____   
IOOLcLW   GUXJV   SUHSUHJQaQc\ YHV NR     T\SH   aQG   IUHTXHQc\   __________________ YHaUV   RI   XVH   _____   
SH[XaOO\   acWLYH YHV NR   
OccXSaWLRQ           _________________________________         EGXcaWLRQ__________________________________   
RHOaWLRQVKLS   VWaWXV    MaUULHG       SLQJOH DLYRUcHG             SHSaUaWHG            WLGRZHG            DRPHVWLc   PaUWQHU   
NXPEHU   RI   FKLOGUHQ      BBBBBBBBB E[HUFLVH   OHYHO:              NRQH          OccaVLRQaO     MRGHUaWH         HHaY\   
DLHW:   RHJXOaU VHJHWaULaQ     VHJaQ GOXWHQ   FUHH         CaUGLac       DLabHWLc   
LLYH   ZLWK   caWV/H[SRVXUH   WR   caW   OLWWHU YHV         NR RHcHQW   TUaYHO?          YHV         NR   

  
SURGICAL   HISTORY:     POHaVH   OLVW   aOO   VXUJHULHV   ZLWK   daWHV   

_____________________________     ______________________________     _____________________________   
_____________________________     ______________________________     _____________________________   
_____________________________     ______________________________     _____________________________   

  
MEDICAL   HISTORY:    POHaVH   OLVW   aOO   PHdLcaO   SURbOHPV   
_____________________________     ______________________________     _____________________________   
_____________________________     ______________________________     _____________________________   
_____________________________     ______________________________     _____________________________   

  
  

HaYH   \RX   HYHU   Kad   aQ\   RI   WKH   IROORZLQJ?   
  

  
OWKHU:   
___________________________________________________________________________________________ 
___________________________________________________________________________________________   

  
PATIENT   SIGNATURE   ____________________________________________ DATE   _____________________   

  
CLINICIAN   SIGNATURE   ___________________________________________ DATE   _____________________   

  

       AEXVH/DRPHVWLF   VLROHQFH          BUHaVW   PUREOHP          GHVWaWLRQaO   DLaEHWHV          MLWUaO   VaOYH   PUROaSVH   

       AFQH          CaQFHU          HHaUW   DLVHaVH          NHXURORJLF/ESLOHSV\   

       AQHPLa          CKLFNHQ   PR[          HHaUW   PUREOHPV          OVWHRSRURVLV   

       AQHVWKHVLa   CRPSOLFaWLRQV          DHSUHVVLRQ/AQ[LHW\          HHPaWRORJLF   DLVRUGHUV          OYaULaQ   CaQFHU   

       AQ[LHW\   DLVRUGHU          PRVWSaUWXP   DHSUHVVLRQ          HHSaWLWLV/LLYHU   DLVHaVH          OYaULaQ   C\VWV   

       AUW   (IVFRU   FET)          DHUPaWRORJLF   DLVRUGHUV          HLJK   CKROHVWHURO          PaLQ   ZLWK   LQWHUFRXUVH   

       AUWKULWLV          DLaEHWHV          HLVWRU\   RI   STD/STI          PHOYLF   LQIHFWLRQV   

       AVWKPa          DUXJ   RU   AOFRKRO   PUREOHPV          HLVWRU\   RI   aEQRUPaO   SaS          PHOYLF   SaLQ   

       AXWRLPPXQH   GLVHaVH          DUXJ/LaWH[   AOOHUJLHV          H\SHUWHQVLRQ          PQHXPRQLa   

       BLSROaU   DLVRUGHU          EaWLQJ   DLVRUGHU          IQIHUWLOLW\          PRO\F\VWLF   RYaU\   V\QGURPH   

       BLUWK   DHIHFWV   RU   IQKHULWHG          EQGRPHWULRVLV          KLGQH\   DLVHaVH          PUH-EFOaPSVLa   

       BOHHGLQJ   PUREOHPV          ESLOHSV\/SHL]XUHV          KLGQH\   RU   BOaGGHU   PUREOHPV          SLFNOH   CHOO   DLVHaVH   

       BORRG   CORWV   LQ   LXQJV/LHJV          FLEURP\aOJLa          LLYHU   DLVHaVH/HHSaWLWLV          SWURNH   

       BORRG   TUaQVIXVLRQ          GaOO   BOaGGHU   DLVHaVH          LXQJ   DLVHaVH          TKURPERSKLOLaV   

       BUHaVW   CaQFHU          GHQHWLF   CRQGLWLRQ          MLJUaLQHV          TK\URLG   PUREOHPV   



  
601   N.   TRP   GUHHQ   AYH,   SXLWH   B      OGHVVD,   T;    79761   

PKRQH:   (432)   332   -   0090     FD[:   (833)   908   -   2112   
  
  

NaPH:   ______________________________________________________    DOB:   _________________   
  

PHARMACY   NAME:   __________________________________________________________________   
  

PKaUPaF\   AGGUHVV:   ____________________________________________   PKRQH#   ______________   
  

ALLERGIES   
  

(POHaVH   OLVW   ALL   NQRZQ   aOOHUJLHV)       OR                    NR   KQRZQ   AlleUgieV   
    

  
LIST   OF   CURRENT   MEDICATIONS   

  

  
 

ALLERGY   REACTION   /   SYMPTOMS   
    

    

    

    

    

MEDICATION   DOSE   FREQUENCY   PURPOSE   PRESCRIBED   BY   
          

          

          

          

          

          

          

          

          

          



  
AUTHORI=ATION   FOR   ELECTRONIC   COMMUNICATION   

  

B\   VLJQLQJ   WKLV   IRUP,   I   aXWKRUL]H   WRPHQ¶V   HHaOWK   PaUWQHUV   RI   WKH   PHUPLaQ   BaVLQ,   PLLC   WR   cRPPXQLcaWH   ZLWK   PH   
HOHcWURQLcaOO\   YLa   WHOHSKRQH,   WH[W   PHVVaJLQJ,   HPaLO,   Ia[LQJ,   WKH   cOLQLc   ZHbVLWH,   LQWHUQHW   SaWLHQW   SRUWaO,   GHVLJQaWHG   
LQVXUaQcH   &/RU   EAP   ZHbVLWHV,   aSSRLQWPHQW   VcKHGXOLQJ   VLWHV   aQG   cOaLPV   ILOLQJ   VLWHV.   TKHVH   cRPPXQLcaWLRQV   ZLOO   bH   
XVHG   IRU   VcKHGXOLQJ,   aQG   IRU   cROOHcWLQJ   RU   VHQGLQJ   SHUWLQHQW   cOLQLcaO,   LQVXUaQcH   LQIRUPaWLRQ   aQG   cOaLPV,   bLOOLQJ   &/RU   
cROOHcWLRQV   LQIRUPaWLRQ   aV   LV   QHcHVVaU\   WR   SURYLGH   \RXU   WUHaWPHQW   aQG   RU   WR   cRUUHVSRQG.   

I   XQGHUVWaQG   WKaW   cRPPXQLcaWLRQV   YLa   WKH   PHaQV   aV   GHVcULbHG   abRYH,   aUH   QRW   aOZa\V   VHcXUH.   AOWKRXJK   LW   LV   
XQOLNHO\,   WKHUH   LV   a   SRVVLbLOLW\   WKaW   LQIRUPaWLRQ   \RX   VHQG   WR   XV,   RU   WKaW   ZH   VHQG   WR   \RX,   Pa\   bH   LQWHUcHSWHG   aQG   
UHaG   b\   RWKHU   SaUWLHV   bHVLGHV   WKH   SHUVRQ   WR   ZKRP   LW   LV   aGGUHVVHG.   

I   XQGHUVWaQG   WKaW   b\   IHGHUaO   OaZ,   WRPHQ¶V   HHaOWK   PaUWQHUV   RI   WKH   PHUPLaQ   BaVLQ,   PLLC   Pa\   QRW   XVH/GLVcORVH   P\   
KHaOWKcaUH   LQIRUPaWLRQ   ZLWKRXW   P\   aXWKRUL]aWLRQ   H[cHSW   WKH   LQIRUPaWLRQ   GHVLJQaWHG   LQ   P\   PaWLHQW-COLQLcLaQ   
AJUHHPHQW.   

M\   VLJQaWXUH   RQ   WKLV   GLVcORVXUH   LQGLcaWHV   WKaW   I   aP   JLYLQJ   P\   SHUPLVVLRQ   WR   HQJaJH   LQ   WKH   HOHcWURQLc   aQG   LQWHUQHW   
cRPPXQLcaWLRQ   GHVcULbHG   abRYH.   I   KHUHb\   UHOHaVH   WRPHQ¶V   HHaOWK   PaUWQHUV   RI   WKH   PHUPLaQ   BaVLQ,   PLLC   IURP   
aQ\   aQG   aOO   OLabLOLW\   WKaW   Pa\   aULVH   IURP   WKH   UHOHaVH   RI   HOHcWURQLc   LQIRUPaWLRQ.   

I   XQGHUVWaQG   WKaW   I   KaYH   WKH   ULJKW   WR   UHYRNH   WKLV   aXWKRUL]aWLRQ   aW   aQ\   WLPH.   II   I   ZaQW   WR   UHYRNH   WKLV   aXWKRUL]aWLRQ   I   
PXVW   GR   VR   LQ   ZULWLQJ   aQG   aGGUHVV   LW   WR   WRPHQ¶V   HHaOWK   PaUWQHUV   RI   WKH   PHUPLaQ   BaVLQ,   PLLC.   I   XQGHUVWaQG   WKaW   LI   
I   UHYRNH   WKLV   aXWKRUL]aWLRQ,   LW   ZLOO   QRW   aSSO\   WR   aQ\   LQIRUPaWLRQ   SUHYLRXVO\   UHOHaVHG   aV   a   UHVXOW   RI   WKLV   aXWKRUL]aWLRQ.   
I   XQGHUVWaQG   WKaW   I   Pa\   UHIXVH   WR   VLJQ   WKLV   aXWKRUL]aWLRQ.   I   aOVR   XQGHUVWaQG   WKaW   WRPHQ¶V   HHaOWK   PaUWQHUV   RI   WKH   
PHUPLaQ   BaVLQ,   PLLC   caQQRW   GHQ\   RU   UHIXVH   WR   SURYLGH   WUHaWPHQW   RU   bLOOLQJ   VHUYLcHV   LI   I   UHIXVH   WR   VLJQ   WKLV   
aXWKRUL]aWLRQ.   I   XQGHUVWaQG   WKaW   RQcH   WKH   LQIRUPaWLRQ   LV   GLVcORVHG   SXUVXaQW   WR   WKLV   aXWKRUL]aWLRQ,   LW   LV   SRVVLbOH   WKaW   
LW   ZLOO   QR   ORQJHU   bH   SURWHcWHG   b\   WKH   IHGHUaO   PHGLcaO   SULYac\   OaZ   aQG   cRXOG   bH   GLVcORVHG   b\   WKH   SHUVRQ   RU   aJHQc\   
WKaW   UHcHLYHV   LW.   

  
  
  
  

___________________________________________________________ _____________   
PULQWHG   NaPH DaWH   
  
  

___________________________________________________________   
SLJQaWXUH   RI   PaWLHQW/GXaUGLaQ/PRZHU   RI   AWWRUQH\/HHaOWKFaUH   SXUURJaWH   
  
  

   



  
  

MaU\   GUace   BUidgeV,   MD   
601   N   Tom   Green   AYe,   SXiWe   B   
OdeVVa,   TX   79761   
Phone:   432-332-0090   
Fa[:   833-908-1737   

  
  

ASSIGNMENT   OF   BENEFITS   AND   AUTHORIZATION   RELEASE   
  

  
FINANCIAL   RESPONSIBILITY   
  

AOO   SURIHVVLRQaO   VHUYLFHV   UHQGHUHG   aUH   FKaUJHG   WR   WKH   SaWLHQW   aQG   aUH   GXH   aW   WKH   WLPH   RI   VHUYLFH,   
XQOHVV   RWKHU   aUUaQJHPHQWV   KaYH   bHHQ   PaGH   LQ   aGYaQFH   ZLWK   RXU   RIILFH.    NHFHVVaU\   IRUPV   ZLOO   bH   
FRPSOHWHG   WR   ILOH   IRU   LQVXUaQFH   FaUULHU   Sa\PHQWV.   
  

ASSIGNMENT   OF   BENEFITS   
  

I   KHUHb\   aVVLJQ   aOO   PHGLFaO   aQG   VXUJLFaO   bHQHILWV,   WR   LQFOXGH   PaMRU   PHGLFaO   bHQHILWV   WR   ZKLFK   I   aP   
HQWLWOHG.    I   KHUHb\   aXWKRUL]H   aQG   GLUHFW   P\   LQVXUaQFH   FaUULHU(V),   LQFOXGLQJ   MHGLFaUH,   SULYaWH   
LQVXUaQFH   aQG   aQ\   RWKHU   KHaOWK/PHGLFaO   SOaQ,   WR   LVVXH   Sa\PHQW   GLUHFWO\   WR   WRPHQ¶V   HHaOWK   
PaUWQHUV   RI   WKH   PHUPLaQ   BaVLQ,   PLLC   IRU   PHGLFaO   VHUYLFHV   UHQGHUHG   WR   P\VHOI   aQG/RU   P\   
GHSHQGHQWV   UHJaUGOHVV   RI   P\   LQVXUaQFH   bHQHILWV,   LI   aQ\.    I   XQGHUVWaQG   WKaW   I   aP   UHVSRQVLbOH   IRU   
aQ\   aPRXQW   QRW   FRYHUHG   b\   LQVXUaQFH.   
  

AUTHORIZATION   TO   RELEASE   INFORMATION   
  

I   KHUHb\   aXWKRUL]H   WRPHQ¶V   HHaOWK   PaUWQHUV,   PLLC   WR:   (1)   UHOHaVH   aQ\   LQIRUPaWLRQ   QHFHVVaU\   WR   
LQVXUaQFH   FaUULHUV   UHJaUGLQJ   P\   LOOQHVV   aQG   WUHaWPHQWV;   (2)   SURFHVV   LQVXUaQFH   FOaLPV   JHQHUaWHG   
LQ   WKH   FRXUVH   RI   H[aPLQaWLRQ   RU   WUHaWPHQW;   aQG   (3)   aOORZ   a   SKRWRFRS\   RI   P\   VLJQaWXUH   WR   bH   XVHG   
WR   SURFHVV   LQVXUaQFH   FOaLPV   IRU   WKH   SHULRG   RI   OLIHWLPH.    TKLV   RUGHU   ZLOO   UHPaLQ   LQ   HIIHFW   XQWLO   UHYRNHG   
b\   PH   LQ   ZULWLQJ.   
  

I   KaYH   UHTXHVWHG   PHGLFaO   VHUYLFHV   IURP   WRPHQ¶V   HHaOWK   PaUWQHUV   RI   WKH   PHUPLaQ   BaVLQ,   PLLC   RQ   
bHKaOI   RI   P\VHOI   aQG/RU   P\   GHSHQGHQWV,   aQG   XQGHUVWaQG   WKaW   b\   PaNLQJ   WKLV   UHTXHVW,   I   bHFRPH   
IXOO\   ILQaQFLaOO\   UHVSRQVLbOH   IRU   aQ\   aQG   aOO   FKaUJHV   LQFXUUHG   LQ   WKH   FRXUVH   RI   WKH   WUHaWPHQW   
aXWKRUL]HG.     
  

I   IXUWKHU   XQGHUVWaQG   WKaW   IHHV   aUH   GXH   aQG   Sa\abOH   RQ   WKH   GaWH   WKaW   VHUYLFHV   aUH   UHQGHUHG   aQG   
aJUHH   WR   Sa\   aOO   VXFK   FKaUJHV   LQFXUUHG   LQ   IXOO   LPPHGLaWHO\   XSRQ   SUHVHQWaWLRQ   RI   WKH   aSSURSULaWH   
VWaWHPHQW.    A   SKRWRFRS\   RI   WKLV   aVVLJQPHQW   LV   WR   bH   FRQVLGHUHG   aV   YaOLG   aV   WKH   RULJLQaO.   
  
  

PRINTED   NAME   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     DATE   OF   BIRTH   BBBBBBBBBBBBB   
  
  

SIGNATURE   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB    DATE   BBBBBBBBBBBBBBBBBBBBBB   
  

   



  
  
  
  
  

  
  

  
  
  
  

NRWice   Rf   PUiYac\   PUacWiceV   AckQRZledgmeQW   
  
  

  
I   XQGHUVWaQG   WKaW   XQGHU   WKH   HHaOWK   IQVXUaQFH   PRUWabLOLW\   aQG   AFFRXQWabLOLW\   AFW   (HIPAA),   I   KaYH   
FHUWaLQ   ULJKWV   WR   SULYaF\   UHJaUGLQJ   P\   SURWHFWHG   KHaOWK   LQIRUPaWLRQ.    I   aFNQRZOHGJH   WKaW   I   KaYH   
UHFHLYHG   RU   KaYH   bHHQ   JLYHQ   WKH   RSSRUWXQLW\   WR   UHFHLYH   a   FRS\   RI   \RXU   NRWLFH   RI   PULYaF\   PUaFWLFHV.   
I   aOVR   XQGHUVWaQG   WKaW   WKLV   SUaFWLFH   KaV   WKH   ULJKW   WR   FKaQJH   LWV   NRWLFH   RI   PULYaF\   PUaFWLFHV   aQG   WKaW   
I   Pa\   FRQWaFW   WKH   SUaFWLFH   aW   aQ\   WLPH   WR   RbWaLQ   a   FXUUHQW   FRS\   RI   WKH   NRWLFH   RI   PULYaF\   PUaFWLFHV.   
  
  
  
  

___________________________________________________   ____________________   
PaWLHQW   NaPH   RU   LHJaO   GXaUGLaQ   (SULQW) DaWH   
  
  

_____________________________________________________________________________   
SLJQaWXUH   
  

  
  

   



  

  

MEDICAL   RECORDS   RELEASE   FORM   
  

B\   VLJQLQJ   WKLV   IRUP,   I   aXWKRUL]H   \RX   WR   UHOHaVH   FRQILGHQWLaO   KHaOWK   LQIRUPaWLRQ   abRXW   PH,   b\   UHOHaVLQJ   a   
FRS\   RI   P\   PHGLFaO   UHFRUGV,   RU   a   VXPPaU\   RU   QaUUaWLYH   RI   P\   SURWHFWHG   KHaOWK   LQIRUPaWLRQ,   WR   WKH   
SK\VLFLaQ/SHUVRQ/IaFLOLW\/HQWLW\   OLVWHG   bHORZ:   
  
  

PaWLHQW   NaPH:   _____________________________________   DaWH   RI   BLUWK:   __________________   
  
  

TKH   LQIRUPaWLRQ   \RX   Pa\   UHOHaVH   VXbMHFW   WR   WKLV   VLJQHG   UHOHaVH   IRUP   LV   aV   IROORZV:   
  

      CRPSOHWH   RHFRUGV HLVWRU\   &   PK\VLFaO PURJUHVV   NRWHV   
      CaUH   POaQ Lab   RHSRUWV RaGLRORJ\   RHSRUWV   
      PaWKRORJ\   RHSRUWV TUHaWPHQW   RHFRUG OSHUaWLYH   RHSRUWV   
      HRVSLWaO   RHSRUWV MHGLFaWLRQ   RHFRUG OWKHU   (POHaVH   VSHFLI\   bHORZ)   
  

___________________________________________________________________________________   
  
  

RHOHaVH   P\   SURWHFWHG   KHaOWK   LQIRUPaWLRQ   WR   WKH   IROORZLQJ   SK\VLFLaQ/SHUVRQ/IaFLOLW\/HQWLW\   aQG/RU   WKRVH   
GLUHFWO\   aVVRFLaWHG   LQ   P\   PHGLFaO   FaUH:   
  

MaU\   GUace   BUidgeV,   MD   
601   N   TRm   GUeeQ   AYe,   SXiWe   B   

OdeVVa,   TX   79761   
Fa[:   (833)   908-2112   

  
  
  

___________________________________________________________ __________________   
PULQWHG   NaPH DaWH   
  
  

___________________________________________________________________________________   
SLJQaWXUH   RI   PaWLHQW/GXaUGLaQ/PRZHU   RI   AWWRUQH\/HHaOWKFaUH   SXUURJaWH   

  
  

   



  

  
  

PaWieQW¶V   ReTXeVW   fRU   ReleaVe   Rf   IQfRUmaWiRQ   
AXWKRUL]aWLRQ   IRU   VHUbaO   RHOHaVH   RI   PURWHcWHd   HHaOWK   IQIRUPaWLRQ   WR   DHVLJQaWHd   PHUVRQV   

  
AT   THE   PATIENT¶S   REQUEST,   THIS   AUTHORIZATION   GRANTS   PERMISSION   TO   WOMEN¶S   HEALTH   PARTNERS   OF   THE   
PERMIAN   BASIN,   PLLC   TO   COMMUNICATE   IN   PERSON   OR   BY   TELEPHONE   TO   THE   FOLLOWING   PERSON(S),   
DESIGNATED   BY   THE   PATIENT,   TO   ASSIST   WITH   THE   PATIENT¶S   HEALTH   SERVICES.   THIS   AUTHORIZATION   IS   
APPLICABLE   FOR   VERBAL   INFORMATION   ONLY   AND   IS   NOT   VALID   FOR   THE   RELEASE   OF   THE   WRITTEN   MEDICAL   
RECORD.   
  

I   AUTHORIZE    WRPHQ¶V   HHaOWK   PaUWQHUV   RI   WKH   PHUPLaQ   BaVLQ   PLLC   WR   FRPPXQLFaWH   P\   KHaOWK   LQIRUPaWLRQ   WR   WKH   SHUVRQ(V)   OLVWHG   
EHORZ   (³DHVLJQaWHG   PHUVRQ´)   IRU   WKH   IROORZLQJ   SXUSRVHV:   WR   RUaOO\   FRQILUP   P\   aSSRLQWPHQWV;   WR   GLVFXVV   UHVXOWV   RI   P\   OaERUaWRU\,   
UaGLRORJ\,   RU   RWKHU   WHVW   UHVXOWV;   WR   SLFN   XS   VaPSOH   PHGLFaWLRQV   RU   ZULWWHQ   SUHVFULSWLRQV   IRU   PH;   WR   GLVFXVV   P\   KHaOWKFaUH,   GLaJQRVLV,   
SURJQRVLV,   aQG   WUHaWPHQW   SOaQV;   aQG   WR   GLVFXVV   ELOOLQJ   aQG   Sa\PHQW   IRU   P\   PHGLFaO   VHUYLFHV   SURYLGHG   E\   WRPHQ¶V   HHaOWK   PaUWQHUV   RI   
WKH   PHUPLaQ   BaVLQ   PLLC.   
  

NDPH:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     RHODWLRQVKLS   WR   PDWLHQW:   BBBBBBBBBBBBBBBBBBBBBB   
AGGUHVV:BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     THOHSKRQH:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB    AOW.   PKRQH   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   
  

NDPH:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     RHODWLRQVKLS   WR   PDWLHQW:   BBBBBBBBBBBBBBBBBBBBBB   
AGGUHVV:BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     THOHSKRQH:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB    AOW.   PKRQH   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   
  

NDPH:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     RHODWLRQVKLS   WR   PDWLHQW:   BBBBBBBBBBBBBBBBBBBBBB   
AGGUHVV:BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     THOHSKRQH:   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB    AOW.   PKRQH   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   
  
  

I   UNDERSTAND    WKDW   WKLV   DXWKRUL]DWLRQ   DSSOLHV   WR   DOO   GHSDUWPHQWV,   KHDOWKFDUH   SURYLGHUV,   DQG/RU   HPSOR\HHV   DW   :RPHQ¶V   
HHDOWK   PDUWQHUV   RI   WKH   PHUPLDQ   BDVLQ   PLLC.   
  

I   UNDERSTAND    WKDW   WKLV   DXWKRUL]DWLRQ   LV   YROXQWDU\.   
  

I   UNDERSTAND    WKDW   RQFH   WKLV   LQIRUPDWLRQ   LV   GLVFORVHG   WR   WKH   DHVLJQDWHG   PHUVRQ(V),   LW   PD\   EH   UH-GLVFORVHG   E\   WKHP   
DQG   PD\   QR   ORQJHU   EH   SURWHFWHG   E\   VWDWH   RU   IHGHUDO   SULYDF\   ODZV.   
  

I   UNDERSTAND    WKDW   WKLV   DXWKRUL]DWLRQ   ZLOO   EH   HIIHFWLYH   IRU   P\   OLIHWLPH,   XQOHVV   UHYRNHG   E\   PH,   DQG   IRU   RQH   \HDU   
IROORZLQJ   P\   GHDWK.    I   IXUWKHU   XQGHUVWDQG   WKDW   I   PD\   UHYRNH   WKLV   DXWKRUL]DWLRQ   DW   DQ\   WLPH   E\   VHQGLQJ   D   ZULWWHQ   VWDWHPHQW   
RI   UHYRFDWLRQ   WR   WKH   RIILFH.    II   I   UHYRNH   P\   DXWKRUL]DWLRQ,   LW   ZLOO   QRW   KDYH   DQ\   HIIHFW   RQ   DQ\   DFWLRQV   WDNHQ   E\   :RPHQ¶V   
HHDOWK   PDUWQHUV   RI   WKH   PHUPLDQ   BDVLQ   PLLC   SULRU   WR   WKH   SURFHVVLQJ   RI   WKH   UHYRFDWLRQ.   
  

I   UNDERSTAND    WKDW   P\   UHIXVDO   WR   VLJQ   WKLV   DXWKRUL]DWLRQ   ZLOO   QRW   QHJDWLYHO\   DIIHFW   P\   KHDOWK   FDUH   VHUYLFHV   DW   :RPHQ¶V   
HHDOWK   PDUWQHUV   RI   WKH   PHUPLDQ   BDVLQ   PLLC.   
  
  
  

_________________________________________________________________    DaWH:   __________________   
        SLJQaWXUH   RI   PaWLHQW   RU   PaWLHQW   RHSUHVHQWaWLYH   (LI   XQGHU   18   \HaUV   RI   aJH)   

   



  
  

OFFICE   POLICIES   
  

OXU   PLVVLRQ   LV   WR   SURYLGH   H[FHSWLRQDO   PHGLFDO   FDUH   LQ   D   FRPSDVVLRQDWH,   SURIHVVLRQDO,   DQG   VDIH   HQYLURQPHQW.   II   WKLV   LV  
QRW   EHLQJ   SURYLGHG,   SOHDVH   FRQWDFW   RXU   EXVLQHVV   PDQDJHU,   MDULD   CDGHQD.   
  

IQ   RUGHU   WR   SURYLGH   WKH   EHVW   FDUH   WR   DOO   RI   RXU   SDWLHQWV,   ZH   DVN   WKDW   \RX   UHYLHZ   DQG   VLJQ   RXU   OIILFH   PROLFLHV.   
  

Ɣ COLQLFDO   YLVLWV   DUH   E\   DSSRLQWPHQW   RQO\.   POHDVH   DUULYH   15   PLQXWHV   SULRU   WR   \RXU   VFKHGXOHG   DSSRLQWPHQW.   POHDVH   
JLYH   DW   OHDVW   24-KRXU   QRWLFH   SULRU   WR   \RXU   DSSRLQWPHQW   IRU   FDQFHOODWLRQV.   :H   PD\   FKDUJH   IRU   WKH   YLVLW   LI   QRWLFH   LV   
QRW   SURYLGHG.   PDWLHQWV   DUULYLQJ   20   PLQXWHV   SDVW   WKHLU   VFKHGXOHG   DSSRLQWPHQW   PD\   EH   UHVFKHGXOHG.   

Ɣ POHDVH   SURYLGH   DFFXUDWH   DQG   XSGDWHG   FRQWDFW   SKRQH   QXPEHU   DQG   DGGUHVV.   
Ɣ DLVUXSWLYH   RU   GLVUHVSHFWIXO   EHKDYLRU   E\   SDWLHQWV   DQG/RU   SDWLHQW   IDPLO\   PHPEHUV   LV   QRW   WROHUDWHG   DQG   ZLOO   UHVXOW   LQ   

GLVPLVVDO   IURP   RXU   SUDFWLFH.   TKH   IROORZLQJ   OLVW   DUH   H[DPSOHV,   QRW   LV   QRW   DQ   H[KDXVWLYH   OLVW:   
R UVH   RI   SURIDQLW\,   WKUHDWHQLQJ   EHKDYLRU,   VKRXWLQJ,   VODQGHU   LQ   SHUVRQ   RU   RQ   VRFLDO   PHGLD,   WKHIW,   

SURSHUW\   GDPDJH,   UHIXVDO   WR   FRPSO\   ZLWK   UHFRPPHQGDWLRQV,   SD\PHQW   UHIXVDO   
Ɣ POHDVH   DO   NOT   BRING   FOOD   OR   DRINKS   LQWR   RXU   OREE\   RU   RIILFH.   BRWWOHG   ZDWHU   LV   DOORZHG   
Ɣ FRU   \RXU   FKLOG¶V   VDIHW\,   SOHDVH   SURYLGH   FKLOGFDUH   DUUDQJHPHQW.   IQIDQWV   VWUDSSHG   LQWR   D   FDUULHU   DQG   FKLOGUHQ   RYHU   

12   \HDUV   DUH   WKH   RQO\   FKLOGUHQ   DOORZHG   LQ   WKH   OREE\   DQG   RIILFH.    POHDVH   WDNH   IXOO   UHVSRQVLELOLW\   IRU   \RXU   FKLOG.   
SWDII   ZLOO   EH   KDSS\   WR   UHVFKHGXOH   \RXU   DSSRLQWPHQW   LI   QHFHVVDU\.   

Ɣ :H   SUHIHU   D   PD[LPXP   RI   RQO\   1   DGGLWLRQDO   JXHVW   LQ   WKH   SDWLHQW   URRP.   E[FHSWLRQV   PD\   EH   PDGH   ZLWK   
SHUPLVVLRQ   IRU   REVWHWULF   XOWUDVRXQGV.   

Ɣ II   \RX   GR   NOT   SHO:   IRU   \RXU   DSSRLQWPHQW   ZLWKRXW   QRWLFH   RQ   PRUH   WKDQ   RQH   RFFDVLRQ,   \RX   ZLOO   UHFHLYH   30   
GD\V¶   QRWLFH   WR   IROORZ   XS   RU   ZH   ZLOO   QR   ORQJHU   FRQVLGHU   \RX   DV   RXU   SDWLHQW.   E[WHQXDWLQJ   FLUFXPVWDQFHV   DUH   WDNHQ   
LQWR   DFFRXQW.   

Ɣ DU.   BULGJHV   DQG   WKH   VWDII   UHVSHFW   \RXU   WLPH,   EXW   KRVSLWDO   HPHUJHQFLHV,   REVWHWULFDO   GHOLYHULHV   DQG   
XQH[SHFWHG   DGGLWLRQDO   WLPH   IRU   VXUJLFDO   FDVHV   DQG   FOLQLF   YLVLWV   DUH   DW   WLPH   XQDYRLGDEOH   DQG   WDNH   SULRULW\.   

Ɣ PKRQH   FDOOV:   :H   FXUUHQWO\   KDYH   PXOWLSOH   SKRQH   OLQHV   ZLWK   DQ   DQVZHULQJ   VHUYLFH   DYDLODEOH   GXULQJ   QRQ-EXVLQHVV   KRXUV.   II  
DOO   OLQHV   DUH   EHLQJ   XVHG   D   EXV\   VLJQDO   PD\   RFFXU.   :H   DVN   WKDW   \RX   DV   WKH   SDWLHQW   PDNH   WKH   SKRQH   FDOO   
DQG   QRW   D   IDPLO\   PHPEHU   XQOHVV   H[WHQXDWLQJ   FLUFXPVWDQFHV   DULVH.   

Ɣ FRU   QRQ-HPHUJHQW   PHGLFDO   TXHVWLRQV   RU   PHGLFDWLRQ   UHILOOV   SOHDVH   FDOO   EHWZHHQ   WKH   IROORZLQJ   WLPHV:   
R 8:00   DP   -   8:30   DP   
R 11:30   DP   -   12:00   SP   
R 4:30   SP   ±   5:00   SP   

Ɣ FRU   HPHUJHQW   TXHVWLRQV   RU   WR   UHVFKHGXOH   DQ   DSSRLQWPHQW,   SOHDVH   FDOO   DV   VRRQ   DV   SRVVLEOH.   DR   QRW   KHVLWDWH   WR   
FRQWDFW   WKH   KRVSLWDO   RU   WKH   HPHUJHQF\   URRP   LI   PHGLFDOO\   QHFHVVDU\.   :H   ZDQW   WR   DQVZHU   \RXU   TXHVWLRQV   DQG   
SURYLGH   H[FHSWLRQDO   FDUH   LQ   D   WLPHO\   PDQQHU.   FLUVW   SULRULW\   LV   ZLWK   WKH   SDWLHQWV   ZH   DUH   FXUUHQWO\   VHHLQJ   LQ   WKH   
RIILFH.   

Ɣ II   \RX   WUDQVIHU   FDUH   WR   DQRWKHU   SURYLGHU   LQ   WKH   DUHD,   \RX   ZLOO   QR   ORQJHU   EH   FRQVLGHUHG   RXU   SDWLHQW   DQG   
UHFRUGV   PD\   EH   ID[HG   LQ   D   WLPHO\   PDQQHU   XSRQ   QHZ   SURYLGHU   UHTXHVW.   :H   UHVHUYH   WKH   ULJKW   WR   UHIXVH   
DQ\RQH   DV   D   SDWLHQW   XSRQ   LQLWLDO   FRQVXOWDWLRQ.   :H   KDYH   WKH   ULJKW   WR   GLVPLVV   DQ\   SDWLHQW   IURP   RXU   
SUDFWLFH   DW   ZKLFK   WLPH   \RX   ZLOO   EH   SURYLGHG   30   GD\V¶   QRWLFH   WR   VHHN   DQRWKHU   SURYLGHU.   

  
  

I   HAVE   READ   AND   AGREE   TO   ADHERE   TO   THE   OFFICE   POLICIES   STATED   ABOVE   
  

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   
SLJQDWXUH   PULQW   NDPH   DDWH   

   



  

  
601   N.   TRP   GUHHQ   AYH,   SXLWH   B   

OGHVVD,   T;   79761     
PKRQH:   (432)   332-0090     FD[:   (833)   908-2112   

  
  
  
  

KQRZledge   CRQVeQW   fRU   PURcedXUe     
I   am   aZare   if   m\   priYate   insurance   does   not   reimburse   Women¶s   Health   
Partners   of   the   Permian   Basin   PLLC,   I   Zill   be   responsible   for   full   pa\ment   to   
the   office.     

  
KQRZledge   CRQVeQW   fRU   PURcedXUe   fRU   all   Self   Pa\,   PUiYaWe   IQVXUaQce,   aQd   
Medicaid     
I   am   aZare   if   m\   insurance   does   not   reimburse   Women¶s   Health   Partners   of   
the   Permian   Basin   PLLC,   I   Zill   be   responsible   for   full   pa\ment   to   the   office.     

  
Medicaid   KQRZledge   CRQVeQW   Office   PRlic\     
I   am   aZare   that   Women¶s   Health   Partners   of   the   Permian   Basin   PLLC   does   
not   back-file   on   an\   PriYate   Insurance,   Medicaid   and   Medicare.   An\   source   of   
mone\   giYen   as   pa\ment   Zill   not   be   refunded.     
I,   the   patient,   b\   signing   this   ZaiYer   acknoZledge   that   I   understand   this   office  
polic\.     
  

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   DDWH:   BBBBBBBBBBBBBBBBBB     
SLJQaWXUH   RI   PaWLHQW   RU   PaWLHQW   RHSUHVHQWaWLYH   (LI   XQGHU   18   \HaUV   RI   aJH)     

  


