CONSENT FOR TREATMENT & PATIENT FINANCIAL RESPONSIBILITY

Consent for Treatment and Acknowledgement of Disclosure and Acceptance of Patient Financial Responsibility

Name of Patient: Date of Birth:
Social Security #: Driver License #:

AUTHORIZATION FOR TREATMENT: I authorize the Physician(s) or his/her designee(s), in charge of my or the patient's
(named above) care to administer any treatment including medication(s) or vaccine(s) as deemed necessary or advisable in
the diagnosis and treatment of any conditions related to me or the patient. This authorization is valid and in effect until such
time I withdraw it in writing or in person.

In the event that my health plan determines a service to be “not payable”, I will be responsible for the complete charge and
agree to pay the costs of all services provided.

e | understand that I am financially responsible for my health insurance deductible, co-insurance or non-covered
service.

e Co-payments are due at time of service.

e If I am uninsured, I agree to pay for the medical services rendered to me at time of service as per FOFHC sliding
scale policy.

e Irequest payment of Government benefits to this provider for the care they rendered; I authorize payment of medical
services from my insurance to this provider.

For Medicare Members:

I request the payment of authorized benefits be made either to me or on my behalf to Friends of Family Health Center for
any services furnished me by my physician. I authorize any holders of medical information about me to release to the health
care financing administration and its agents any information needed to determine benefits or the benefits payable for related
services. | hereby authorize Medicare to furnish to the above named health center any information regarding my Medicare
claims under Title XVIII of the Social Security Act. A copy of this signature is as valid as the original.

For Commercial Insurance Members:

I hereby authorize release of information necessary to file a claim with my insurance company and assign benefits otherwise
payable to me, the doctor, or group indicated on the claim. I understand I am financially responsible for any balance not
covered by my insurance carrier. A copy of this signature is as valid as the original.

Signature of Patient Date

Signature of Parent/Guardian (if applicable) Date
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NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND AUXILIARY AIDS

English

ATTENTION: If you need help in your language, call (562) 690-0400 (TTY: 711).

Aids and services for people with disabilities, like documents in braille and large print, are also available. Call (562) 690-
0400 (TTY: 711). These services are free of charge.

4y ) (Arabic)

0400-690) 562( = Josild cclizhy sacbusall ) dalay S 13): oLl (TTY: 711).

iyl dalie 63 Sl delall 5 ol 50 48y play Colaiisall Jie dBle Y (5 53 (aladdU Cilac L) g cilaaal),
0400-690) 562( = il (TTY: 711). 4ilae Cloasll oda,

Lujlinkii (Armenian)

NFOUALNREBNEL: Bph Qtq oglinipynih £ hupluynp Qbtp (kqyny, quaquhwptip (562) 690-0400 (TTY: 711):
Yull mlt odwiimwl] thenglitin ni dwnuynipynidbitip hwydwimuwidni pyni b niiignn wbawbg hudwn, ophtwy
Ppuyh gnunhyny ni junpnpuinnun muyyugpyud yniphp: Quitiquhwptip (562) 690-0400 (TTY: 711): Uy
ownuwynipnLhitint winjawn G:

i21 (Cambodian)

Sam: 10E/AEIMISSWMMaNIUNHEM iy S1ed01S1 (562) 690-0400 (TTY: 711)4
D SIUNESWHENUESANUNMIMA SGMARMNINYHAJS SHEH Ao W
Y SIEIN1ST (562) 690-0400 (TTY: 711)4 NN A Y STHISEN SISNWS S A S 1g

SEBEH3X (Chinese)
BER - BT ELUER RNB IR ILE ), 138 (562) 690-0400 (TTY: 711),
AR AR N LR UEHIIARSS, 08 SRR AR M L, 1BEER (562) 690-0400 (TTY: 711), XLEARSFHRZ
T BRI,
()& (Farsi)
0400-690) 562( o b el St 353 ()4 SaS ar R 4a 58 (TTY: 711) 2,5 (i,

i (o yied 3 50K 5l 5 dan ad 4y sl anile Cud gl 5113 131 (51  SRCSS 5 ilars,
0400-690) 562( estaii b (TTY: 711) s J&1 5 clasd ol 2 180 Ll

fe=dt (nindi)

& < IS MU (U= HTST & TeTadl St HTIaHdT &, (562) 690-0400 (TTY: 711) TR Hid B |
e 3R fawai anT & fo 9 3R 93 31eRl H gearaw Sl Ygrdr 3R Jart off Suasy g

FHUT (562) 690-0400 (TTY: 711) WR HId B3 | T YaTd fA:3ewb 5|

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab rau koj hom lus, hu rau (562) 690-0400 (TTY: 711).
Muaj kev pab thiab kev pabcuam rau cov neeg xiam oob khab xws li ntawv Braille thiab ntawv loj.
Hu rau (562) 690-0400 (TTY: 711). Cov kev pabcuam no yog pub dawb xwb.

BZEE (Japanese)

HE  BERECOIENLELRGAIL, (562) 690-0400 (TTY: 711) £ TBEHL 72E W,
RFRRERLFOERH Y, MEZBRLOFOTODOXESLY—E AL THHWZ0 £,
(562) 690-0400 (TTY: 711) £ CTEEFE 23V, T H DY — B A THETF,

2t 0] (Korean)

Z9|: Yot A2 = S0| LQSIA|H (562) 690-0400 (TTY: 711) HO Z HSISHAA| L,
XS E 2N EMLZ2 FofRlS It EX MH|AE M| SE LICH
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(562) 690-0400 (TTY: 711) HO E MIISHMA| 2, O] H| A= FE Y L|CF,

290 (Laotian)
UmI0: mmmmagmnamuaoecms‘lvwﬁmasgmm Toitulud (562) 690-0400 (TTY: 711) oebSealga9e.
O3NIWFIBVEEN 3L coNtFIVTVAOLDYS Braille ccar SngovlNE.

Mien
LONGC HNYOUV JANGX LONGX OC: Beiv taux meih qiemx longc mienh tengx faan, douc waac daaih lorx taux (562)

690-0400 (TTY: 711). Douc waac benx domh sou se mbenc nzoih bun longc. Naaiv deix nzie weih gong-bou jauv-
louc se benx wang-henh.

YA (Punjabi)
s faG: ﬁmmgwkﬂwé@aﬁ 31 (562) 690-0400 (TTY: 711) 3 A& |

MU B B 5% »13 T3 Wd T TASRH 2gditvi AafesTe & usey TS|
(562) 690-0400 (TTY: 711) '3 & Jd | f&g AT He3 T |

Pycekuii (Russian)
BHUMAHHUE! Eciiv BaM Hy»Ha MOMOIIb Ha BallleM S13bIKe, 3BOHUTe N0 HOMepy (562) 690-0400 (TTY: 711).
[IpefocTaBAAOTCA YCAYTH )15 JIIOJ el C OTpaHUYEeHHBIMU BO3MOXHOCTSIMY, TaKHe KaK JJOKyMeHTbI IpUPTOM

Bpaiiyis uin KpynHeIM mpudToM. 3BoHUTE 110 HOMepy (562) 690-0400 (TTY: 711). 3TH ycayrH NpeoCTaBIAITCS
GecriaTHO.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al (562) 690-0400 (TTY: 711).

También ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille y con
letras grandes. Llame al (562) 690-0400 (TTY: 711). Estos servicios son gratuitos.

A" g (Thai)

Tusensu: mnAsasNIsANTIsmaIuANENTIAML ﬂ':;mﬂws (562) 690-0400 (TTY: 711)
FEIRUENSTISMA A NTUINANT 1Tu lPnasSNETIUTadiationansisnusTUNe el ns (562) 690-0400 (TTY: 711)
vsmamanil ddn T8as

Ykpaincska (Ukrainian)

YBAT'A! flkuo BaM noTpi6Ha J0NOMoOra Balllolo MOBOIo, TesilepoHyHTe 3a HOMepoM (562) 690-0400 (TTY: 711).
Mu Tako HaIaEMO MOCYTH /i 0Ci6 3 iHBaJIiIHICTI0, TaKi K JOKYMeHTH pudToM bpaityig ab6o BeTuKUM
mpudToM. TenedoHyiTe 3a HOMepoM (562) 690-0400 (TTY: 711). Lli mocayru HaZAaIOTHCA 6E3KOIITOBHO.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitip bang ngén ngit ctia minh, vui 1ong goi s6 (562) 690-0400 (TTY: 711).

Chung tdi ciing ho trg va cung cip cac dich vu danh cho ngudi khuyét tit, nhw tai liéu bang chir ndi Braille va chir
khd 16n. Vui long goi s6 (562) 690-0400 (TTY: 711). Cac dich vu ndy déu mién phi.
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