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Would your religious faith in any way interfere with your medical care?
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* It is not our policy to file insurance claims for office visits with insurance companies with whom we do not
have a contract.

** |t is the responsibility of the patient to notify this office of pre-admision certification and/or second opinion
requirements of their insurance company at the time of scheduling hospital admissions or surgery.

| hereby authorize the release of any medical information pertinent to my care to my referring physician/family
physician and insurance companies and accept responsibility for payment of all medical/surgical fees and
authorize payment of insurance benefits to WAKE UROLOGICAL ASSOCIATES, P.A., except when the
amount due has been paid in full by me.
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