INSURANCE AUTHORIZATION AND ASSIGNMENT
| hereby authorize Westside Women's Care to furnish jiismation to insurance carriers concerning my illness and treatments and | hereby assign to the physician all payments for
medical services rendered to myself or my dependents. | understand that | am responsible for any amount not covered by insurance, and all collection costs should this account
be assigned for collection. Note: A finance charge will be added to accounts 90 days or more delinquent.

| understand that it is MY RESPONSIBILITY to understand my insurance coverage and inform my doctors of any charges in that coverage. This includes knowing what services
are covered and what facilities (hospital, laboratories) may be utilized.

| accept and understand the responsibility of notifying Westside Women's Care of any requirement by my insurance company of a 2nd opinion and/or pre-authorization prior to any
hospital admission or surgical procedure, whether done in office or in hospital. | understand that it is also my responsibility to verify that a pre-autharization has been completed
prior to any hospital admission or surgical procedure. Failure to do so renders me responsible for any portion of the bill not paid by my insurance company.

| also understand if | fail to get a referral, if necessary, | will be responsible for the charges.

DATE SIGNATURE




Are you or your partner of:

A child with Down Syndrome
or other chromosome problem?

A child with mental retardation?

Muscle or neuromuscular disease (muscular dystrophy)?

A baby that died shortly after birth or in the first year?

Cystic fibrosis?

Hemophilia, sickle cell, thalassemia or other blood disorder?

Any birth defect or genctic disease not listed above?

Patient Identification Comments (for office usc only)






CONSENT FOR H.I.V. ANTIBODY BLOOD TEST

foliowing:

---——-WHAT THE RESULTS MEAN-—--

-—ADVANTAGES OF BEING TESTED---~—
1. Assists the physician in making a diagnosis.
Keep the virus from spreading to others

Provide motivation to improve general health

i

——-DISADVANTAGES OF BEING TESTED--—--

—WHO KNOWS MY RESULTS—--









