DR. RICK LEONI I, M.D.

THANK YOU FOR CHOOSING DR. LEONI Il AS YOUR HEALTH CARE PROVIDER. WE
ARE COMMITTED TO MAKING HEALTHCARE LESS STRESSFUL AND MORE
EFFECTIVE BY CLARIFYING FINANCIAL RESPONSIBILITIES IN ADVANCE. THE
FOLLOWING IS A STATEMENT OF OUR FINANCIAL POLICY, WHICH WE ASK THAT
YOU READ AND SIGN PRIOR TO YOUR OFFICE VISIT OR PROCEDURE.

| HEREBY ASSIGN AND AUTHORIZE PAYMENT OF INSURANCE BENEFITS OTHERWISE
PAYABLE TO ME, DIRECTLY TO RICK LEONI [I, M.D. AND/OR LEONI 2MED, LLC,
FOR OFFICE OR HOSPITAL SERVICES, WHICH ARE NOT PAID BY ME AT THE TIME OF
SERVICE.

| HEREBY AUTHORIZE RICK LEONI II, M.D. AND/OR LEONI 2MED, LLC TO
RELEASE AND./OR RECEIVE ANY MEDICAL RECORDS OR INFORMATION:

- INFORMATION REQUESTED BY MY INSURANCE COMPANY OR WORKMAN'’S
COMPENSATION CARRIER

- INFORMATION TO ANY HOSPITAL OR PHYSICIAN | MAY BE REFERRED TO BY
THIS OFFICE

- INFORMATION FROM ANY HOSPITAL OR PHYSICIAN WHO HAS PREVIOUSLY
RENDERED ME TREATMENT

- ANY OF MY FAMILY MEMBERS

| UNDERSTAND THAT | AM ULTIMATELY RESPONSIBLE FOR PAYMENT OF ANY AND
ALL CHARGES FOR MEDICAL CARE | RECEIVE FROM RICK LEONI I, M.D. AND/OR
LEONI 2MED, LLC IF THIS ASSIGNMENT OF CLAIM IS REJECTED, OR MODIFIED.
SHOULD ANY ACCOUNT BE 30 DAYS FOLLOWING THE DATE OF SERVICE AND WE
HAVE NOT HEARD FROM YOUR INSURANCE COMPANY, WE ASK THAT YOU CONTACT
YOUR INSURANCE COMPANY TO HELP EXPEDITE PAYMENT IN ORDER TO PREVENT
YOUR ACCOUNT FROM BECOMING DELINQUENT. WE ACCEPT CASH, CHECK, VISA,
MASTERCARD, AND AMERICAN EXPRESS OR DISCOVER. NO REFUNDS WILL BE
ISSUED UNTIL ALL CHARGES WITH RICK LEONI I, M.D. AND/OR LEONI 2MED,
LLC ARE PAID IN FULL.

DR. LEONI [l HAS A FINANCIAL INTEREST IN LAFAYETTE GENERAL SURGICAL
HOSPITAL. IF YOU REQUIRE FURTHER INFORMATION, PLEASE SPEAK HIM
DIRECTLY.

SIGNATURE: DATE:

RESPONSIBLE PARTY OTHER THAN PATIENT AND RELATIONSHIP:

WITNESS: DATE:




