Page 1 of 2

Apr. 9. 2015 9:32AM No. 1507 P 5/34

: . METZ, DONETTA 05/20/47 #46908
, , o 1 DAL R

...... \ .
: . *+6214071w8641  A-Consenl

oo VHP L NAFANTY o Duidriy '

MEDICGAL CENTER

i, THE UNIVERSITY OF TOLEDO MEDICAL CENTER (UTMC)
y Patient General Consent . .

UTMG ls dedlcaled lo caring for each person with respect and dignily and considers (7 patient to b a-
; partner who wants lo undersland and make Infofmed Hecislohe about thelr health care. UTMC also
3 believes the pallent and Ihelr family (as deslred)can parliclpate If they know their righls and responelblli-

K lies.

..

' Rights as a Pationt, I understand that al all times | have the right 1o pariicipale In the declsions about my
. case {or the pallent’s care for a legal represenlalive), lrealment and services provided. | understand that |
(or En patienl) have lhe additional rights llsled on the altached sheel,

. Treatment Consent. | authorize and consent lo care rendered al UTMC by physicians, providers and »
staff which may Include care provided in the emérgency department, outpatient, inpatlent or other UTMC .
» healih care seltings where services are provided. :

' Gonsgent to Download Medlcation Hisiory froin Pharmacy/insurance Database. | congenl to allow
, my medication hislory lo be oblained elactronleally. | authorize my physiclan's office to relrleve my .
. medical hislory eleciranlcally for madical oceommw. 1 also authorlze my physician's office to retrieva my
medicatlon history and/or medigal hislory elecironically for sclentific or educatlonal purposos as long as

ry Identlly Is nol disclosed. | will advise UTMC If | wish to withdraw (his consent.

4 [ Consent to Photographs or Taking of other-Images. | consent to the making of photographs ot other
images for medical purpeses and also sclenlific or educallonal purposes as long as my idenlily Is not
v disclosed. | will advise UTMC If | wish lo withdraw Ihis consent.

k Agraement to Pay For All Bervices Recolved.’ | understand that | am responsible for charges or all -
i charges not covered by my Insurance and asslgh all rights to payment by my insurer, If any, or that
aulharized benefils be pald to The University of Toledo, Tunderstand | have the righl lo speak wilh a

- financlal counselor at any lime.

Release of Medical Informallon. | authorize The University of Toledo and physiclans to release medigal
: Information o any insurer, the Soclal Sscurly Administrallon for purposes of payment under Tile VIl af:
the Soclal Securlty Aci, applicable private review organization, audilor or other organizalion as may be -
permillad by faw. This medicel Informalion may Include drugfalcoho!, psychlatric ar HIV information or
"’ records about the Ireaimenl that | recelve. , .
. N q-
N Academlc Medlcal Centar, | undersland thal physiclans and other practilloners, in addllion (o altending
. or lead practilioners/surgeans, may ba Involved In my (realment, including resident physielans and other
Iralnees, They will perform only within the scope of ihelr license and the scope of practice and expertise.
. Residenls may parlicipate under lhe oversighl of the altending physiclan ar surgeon and the names of .
: thess individuals will be [dentifted In the record, .

i .

: \n@ ; Signature of Authorlzed

Sidnature of Patlent : Representative for Minor or Patlent

Nu_btmn}{m \m g\h\*w . Without Capacity:

Print Patlent's Name

C_apul § 3015 ,,

Date Signed :
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