FRIVACY PEACTICES, INSCLASLRE OF FINANCLAL INTEREST

MEDICARE: [ regquest thai pavment of authorized Medicane benefiis be made on my behall o G0 Snoring & Saus, LLC for
services Tummshed by GNO Snonmg & Smus, LLC. [ aothoriee any holdor of modical indormation abool me o reboass W
Mlodicare and its agents amy mfvrmation poodel w0 delorming these bonefits or the release of medical informaton necessary
tr pav the claime 17 1 have other imssrance coverage, my signatane smthonizes releasing the information to the insurer o
agency  shown, GNO Snoring & Sinus, LLC sceepte the hadicare allowahle detemmination of the camia & the full chasge, and
lam mesponsibls anly for the daluctible, comsuranes and non-sovarall seress.

PARTICTFATING INSURANCE AND RELEASE OF INFORMATHN: 1 understand that G4 Snoring & Sines, 110
may use aml dsckse medical mfrmation abowt me for services amad procedares so they may be billed and collected from
am imsrance apeney of ol thed pany, GNO Saoring & Sisis, LLC may alsoe tell my health plan snd 'or refaving plivsician
abount a treatment | am going 1o receive o obtam price approval or 1o daemane whether my plan will cover the treatment,
b facilitate paymenl, or the like.

RNON-PARTICIPATING WITH PATIENT'S INSURANCE: The unidersigned sgrees that | am mdividwsly ohligated to pay
the il d‘ulp.'h of all services remilered 1o me h} Lasil ?:iriuli.rlg & S, LLe il | l'H.:|l.1|||_.|: [ phui walh whom Gk P-":ill-:ﬂi'l,g
& S, LLC dhses mid participale,

NOMN-COVERED SERVICES: The undersignad acoapts fall fmncial sepomsibilny for all isems and serviess which are
determiinasd by miy msurance plan nol (o be coveral. The undersigned agrees 1o cooperate with GO Spormg & Smos, 110 o
oibisii necesanry beslihcsne service plin nuhorizations

FINANCLAL AGREEMENT: 1 apgree tlat in refurn for the services providal to dhs paticnd by GRO Seormg & Sinus, LLC |
will pay my accosmt al the me servico is mondered or wall make lnancal amangaments salisfaclory W GO Snoring &
S, LLC for payvmend,

FINANCE CHARGES: 1 agree to pay & finance charge of 1% por month, compounded, Ffor any balance [ am responsible for
whish is over o0 davs ald, 1 ake agres o pay for amy retmed check fee imcurmed by GNO Snoring & Sies, LLC, I is the
podicy al GO Snonng & Sines, LLC W charge a non-refundable Fee no bess than 52500 for chocks that are retumid. 1
umdarstand thal (G0 Snoring & Simus, L1 has the right w charpe a nonsrefundable foe of 52500 for any missed
appaeintmeniis). | ok sgree that iT] sm the parest pusrdise bringing o child in for trentmend that [ am resposzible for sl fess
incurvedd by the child, 1F an sccount i sent to a collection agency or sttormey for oollection, | agree to pay collectson expenscs
amd reasomable attomsy s Toos as established by the oot and not by a jury inany court sdmm. Any beneliis of any 1vpe under
amy pollicy of msuramce imsuaning the patsent or any olher pardy lable te the paticel s herehy assigned 1o GRUF Snonng & Smos,
LLC, If co=paymeents amd or dedectibles are dessgnad by my insurance company or health plan, 1 sgree to pay them bo G0
Smorimg & Simus, LLC, However, it is understood ihat the sndersigned and or the patical anc primanly respossible for the
paymend of my bill,

ACKMNWY LEDHGEMENT OF PRIV ACY PRACTICES: | horeby acknowledge thal | have recormad a copy ol the Jabce
ol Privacy Practices for GNO Snoving & Sinus, 110, There iz also a copy posled in the office. | anderstand that if | kave
guestions o cimplainis n,";m;ling my [Mivacy ri'll.r. that | may comact the Privacy {Hlicer.

CONEENT: 1 harcy awihorizs the dosiors and stalll of G0 Sporing & S, LLC bo adovingster o perform meadical treatment
meludmg procedures or semvices as they may doem mecessary or reasonable, mecludmg laboratory servioes and dagnoshic
procedures, Addibomally, [ awthoriee GO Snommg & Sinas, 1LLC o obtain my modscation history,

DISCLOSURE OF FINANCTAL INTEREST: Lomisiana law requires physicians 1o dischoss to a patient, when the physicisn
reficrs the paticot W another health care provider or Gality, that i physican bas a Goancial micrest mthatl cotiny, The parpose
al this disclosairg is te notily vou that Akash Anand, M1 has an ownership mberest m Advancod Surgery Center of M letaine, LLC,
11 wioun are refiamed o this entity and have any questions, plesse discoss thes with your physician directly.  YVou have the nght o
el & dilFaent catily or chooss o 1o receive the serviess by ketbing the doctor know prios to the refimal

PATIENT SIGNATURE

SHGENATURE OF PATIENT'S REPRESENTATIVE

Helatmmship io Paticni

PATIENT NAME (FRINT), I*ATE




