Tae Usaverstry or Mississipp

MEDICAL CENTER

funsent for Treatment, Authorization to Releuse Medles! Information,
Assignment of insurance Banefiss for Hosplials gnd Fhysiolang, and
Pattent Self Gatermination Act Chackiist

IATION: | ety suthorlre University of Mizsstalppt Medical Center or

my attending physician or sny contractor an behalf of University of Mississippl Madical Center to release ar
ditelose infarmation fram my hospltal medital racard perisining to this hospitatizatien, I ancardante with
the polivies of this hospital, te Insurance companies ard/or hatpital banefits pragrarms a5 npeded ta pracess
thizelgin,

HO JOFN 3, sthereby assign payment directly to Univarsity of Mississipp!
Medical Center and/or te iy phyalelans, bedefitz payable ta me but not to sxceed the hospitsls or physiciang
reguizr charges for this period of hospitalization. f understand that | sm finandlally responsibte for charges
noteovered by this authorization.

FINANTIAL AGREEMENT: For services rendered, &, the und Ersigned, agree ta pay all prefessions] and hosgital
sharges ot covered by insurance. 1 aleo agroe (o pay alf attorney andior collpction feas ngcessary for the
collection ofpayraent.

MEBICAD PATIENT CERTIFICAT|ON: | enrtify that] am 3 recipient of the Medissid Tils KK program and
requestthat payment of sutkorized benefits be made an my behalf, Fauthorize sny holder of madical or
other infermation about me te make available to the Division of Medicard aay requestedinformation
concerning medical, insurance and financial records related 1o my hospitalitation. 1 assign the benafins
payable for services rondorad ta the shysicians or erganization furnishing sich servizes.

ETATERME HAIT PAYMENT DICARE BE ER, PHYSICIAN, AND PATIENT: | centify
that the information glven by me In applying for pavment urder Tithe SVill of the Secial Beeurlty Act is carrect. i
authorize any holder of medical or other infarmation sbout me to relesse to the Soclal Securlty

Administration oritd Intermediarias or carripes anyintormation neaded for this or & related Mediears elalm. |
fefquest that payment of authorized benafits be made on my behalf §assign the banefins payable for sesvices
rendared (6 the physicians or argardzation furnishing such servizes.

50F IRANCELIARILITY: Whien services ave provided inhospitst departuments,
the beneficlary will receive o hospital bilt and will receive blil(s) from any physiclan praviding professional
sefvices. The beneRciary/guarantor will be respoansiblz for colnsurance amounts refating v services hilled by
the hospital and for esinsurance armaunts retating te services billed separately by the physlzian{s). When
services are provided In private physician offices or other nen—hospltal clinies, the beneficiaryls responsible
anly for colnsurance amaunts relating to charges bllled by the physicians,

Toef2
MROUTET-Approved 12016




CONSENT EOR TREATMENT: The ungersigned autharizes phys:clons and iniversity of MississippiMadica
Canter 1o furnish medical and surgiesl treatment deemed spprapriate ncluding inkravenaus salutions, slasd
cransfusions, lacal, general, and regional anesthetics, antiblotics of ather drugs deemed necessary. Fam
avesre thot poverse unlereseen reactlans an peour and Moy oven result i death. | authorfze the hospital and
eriy ehysiciens to take photographs, vides, pudin, or other Images o recordings of me or parts of my bady
while updes the eare af the haspital for ute lr medizal gvaluation, paffarmanes mproverment, gducation of
researeh. Husther understand that my identity willbe concealed and my privacy matntained if the materialis
used for educational purposes,

| heaby suthorize The University Haspitals and Health by
cisgloue, 8f share far sciantifis ar teaching purposes. inglad
livisg porspninioor ta stherwlse dispose of divmernber

ne its medizal siaff to preserve, use or
ressarchs tp psn I grafts or ranspiants i
iz, Blerod, silive, prasts ped thelike,

PATENT RIGHTS AND RESPONSIBILITIES; F acknowledge | hive bren informed o the gptient Rights and
2rspangbilities and understand that 3 printed copy s avallable te me at my redquest.

THULTION OF RAYE: | heraby authorize Usiversity of sdississipnt Kedical Cenater io follaw

thie usua) hosiitel peactize of retiting x—ray films a3 any other graphic data which may e genesated furing
patinnt’s bospitalization four (8] vears after they are gensraled if 5 repoit of the fingdings is rctained for the
same poriod a5 sther hespitat secords, Further, | Ieeby refease snd held harmiess Uriversity of Mississippi
Aedical Esnter, s affiears, siaff snd omployens, fram any Hahility eonnceted with this proteduse,

YALUABLES: Trie undersignes hereby releases the hospital from any cesponsibility due ta lass or damage of
any vdluables that the patient oy keop in his/her possession of that may ke brought ta kim/fher by ether
EIETSaNs.

Has the patiert executed 22 Advanse Iraive? 0O vES DORO
Sarevision bagh provided b g patienr? YEE EINO

g the Adanee Diggcties in

1

Ts % Addvenendt Directive in T pevions's ddicnl recond? Bl ves ORG

[ ot wamns bey dingsiss Advinged ealif Carg Priethves withaatons?
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