Preferred Surgicenter, LL.C
10 Orland Square Dr.
Orland Park, IL 60462
(708) 942-6030

1 hereby authorize payment directly to the provider of ice. I understand that I am financially
. responsible to the provider of service. e -

The agrees, as the patient or their guarantor, that in consideration of the service
Wummwwm'umwmummmmm«mmmm
with their regular terms, Shqﬂdtheammbemedtomomgyhreonecﬁonua.nyedkcﬁoum.

I heréby authorize preforred Surgicenter LLC.and any physician or other health care provider
who may treat me to release ANY AND ALL INFORMATION IN MY MEDICAL
RECORDS to;

a) Entities involved in billing and collection for Fullerton Surgery Center and third party

respoasible for payments of patient charges and or
b) any organization or government agency suthorized to review quality, utilization and/or
cost of care. ' ‘

ASSERTTHATIHAVEREADANDUNDERSTANDMSFOM THAT I FREELY AND
VOLUNTARLYACCE?IHSTERMS,ANDMTIAMH!BPAHENTORAMAUTHOREEDN
SIGN ON THE PATIENTS BEHALF. (If the patient’s representative is signing for the patient, all
mferencesonthisfom“ror‘My"shaﬂrefertothc“thepaﬂam‘asappﬁcable).

~ Patient Name (please print Date

Patient signature ' Date

Patient’s Representative Relationship to patient







