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. 1o my physician, mmrmmmsmm larmeﬁ "
mmﬂmﬂemmm Including but nol limited fo, emergency care, administraton of

- Wm nursing care, radiology and pathology, -aweiuuﬂmrmedlﬁammﬁzdumafw

mmmms&amgmmmmusm mmtm nirsing
and other medical career siudenis may be involved inmycare.

NANCIAL AGREEMENT (ASSIGNMENT OF BENEFITS) ' =
F‘mmmwmwem 1 further agree that, Shoud the

amount paid be insufficient Io cover the entire medical expense, | will be responsibie for payment of cﬂem :
| understand thal my physician{s) will send me a separate bill for their services, ﬂdhiitisawm;-gm =
Wﬁommm:m@mumdmmmﬁumwmmm

~ olher payer scurce whan this informalion i required for payment fo Uiniversity Heafth Shreveport. I 1 do nof wantmy
Insurance company billed, tmﬂmmmmrequesmwrmmmafmmwmmmrmwmdnm
uumsmmdmm

2 M RE XViil}, MEDICAID LE XIX}, AND FREE CARE APPLICATION _{_ﬂ_ﬂ%3
¢ that | give In applying for free care, payment under Medicars or Medicaid is

: = FOR INPATIENT ADMISSIONS ONLY:
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=" @glmm MEDICAL DECISION MAKER
= lam make brmyuﬁfmanyrnm { have authorzed

o make decisions on my behatf.

Name of person :
: Ihavens |heve nolo given writien authorization io anyone fo make medical dacisions for mysalf.
4. VALUAB

= nd mmsampm assumes no responsibility for personal possession including

. Jewsiry, denturas, eyeglasses or any olher personal possession which | choose to keep it my room. | have
mmmmuummuumdwmukmmdmmmwsw;wm

5 Aumomaumu FOR mPAnEm' DRUG ASSISTANCE PROGRAMS -

for
Mm“ﬂmmwmmsrreuapoetpmnnsshnhundwmemmﬁﬂhlmmn
drug manufecturers 1o apply for 8id. You also are piving mmsmmmhmm
complete the drug manufacturers’ spplication foris for you ahd fo sign on your behatf

H‘ﬂENT EQHTS AHD RESPONSIBILITIES
# copy of the Paliant Rights end rasponsibilites Is evailable upon request

thhMimamﬁMPﬂmWsMRmﬂMﬂmm

ungderstand that upon my first visit ko a University Health Shrevepori Facliity | will raceive & Notice of Privacy

Flluﬂul.ﬂnmrnlﬁlhhlmhﬂnmmhmmmlmsmmwhmﬂm
Health Shrevapart Website.




