I understand that NYL School of Medicine, my treating physicians and their
health information for all purposes necessary for treatment, payment and health care operations, including but not limied to

release of information requested by my insurance company (or carrier) and any information necessary for discharge planning
purpeses.

ASSIGNMENT OF INSURANCE: Ihuabym&ﬁmmylwmmﬁummmdmwmu&MdﬂMdm |
understand | am financially responsibie for non-covered services, | authonze the release of any medical or other information |

necessary to process insurance claims on my behalf

FINANCIAL LIABILITY: Jhmbtmpmmdndampyanhaﬂvusmaruuﬁdmﬂfm policies and agree o the
specifiad terms. ihuubyagrmmmalmgum-:mm become due) to NYU School of Medicine for care and
mminﬂwm-pwmmuandmmapmvﬁadm“m Benefits, if any, paid by a third party, will be
credited on account, ru'ndamtndthatlellmmhwmmmirmydﬂmhﬁunﬁmw

*  Myhealth plan requires prior referal by a Primary Care Physician

ﬂuﬂmandlhmnMMMamnrlmmm in excess of the referral, andior
. mmmmmumumm:mmmummmmmmmmuynmuw,

andlor not covered by my Insurance plan, andior

* My heaith plan coverage has lapsed or expired at the time | recelve sennces at NYU School of Medicine, andior

* | have chosen not to use my health plan coverage, and/or
= The mmlmmmmmmmhnlhmphn.

MEDICARE SIGNATURE ON FILE (Medicare Patients Only): | request that payment of authorized Medicare benefits be
made either to me or on my bamtnnllprmmmtroMmuurmg mymmlﬂstarnrnnyunmrmmmmmnw
those providers. rMNiuMPnHurulmdiwmdntrﬂlnlormmnnhmtmemmmuu Medicare and its agents any

information needad 1o detarmine related services,
W‘“W‘Mm Signeture

issued to me by my insurance camer. | understand that | may incur additional charges as & result of these ancillary senices;
| agree to pay all charges due with rﬂpudtuummhhmmﬂnmmm:mmmgmhrm

I have been provided the Facuilty Group Practice Patient Financial Policies. | understand the information

listed above which has been fully explained to me.

“Palient Signature

Guarantor Sigrators
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respective designees, will use and disclose my

(PCF) before receiving services at NYU School
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