
PatieŶt IŶforŵatioŶ

PatieŶt Ŷaŵe: ________________________________________________________  Date: _____________________
Addƌess: __________________________________________________________________  Ph: _______________________
CitǇ: ____________________________________  State ______   Zip __________________Cell: ______________________
Eŵail addƌess:_______________________________________________________  Biƌthdate: _____________________________
FaŵilǇ phǇsiĐiaŶ: __________________________________________RefeƌƌiŶg phǇsiĐiaŶ: _______________________________
Seǆ:  M  F ;ĐiƌĐle oŶeͿ    RefeƌƌiŶg souƌĐe ;ŶaŵeͿ ___________________________
SSN:  ___________________________ Maƌital status: __________________Dƌiǀeƌs liĐeŶse: ___________________________
AŶǇ pƌeǀious Ŷaŵes: __________________________________
EŵploǇeƌ Ŷaŵe: ____________________________________ OĐĐupatioŶ: _______________________________________
EŵploǇeƌ addƌess: __________________________________ Woƌk ph: ________________________________________
CitǇ ____________________________________ State ____________________________________  Zip________________
EŵeƌgeŶĐǇ ĐoŶtaĐt: ______________________________________Ph: _________________________________________ 

PersoŶ respoŶsiďle for paǇŵeŶt:  Self: ___________________________________________________________________
Addƌess: __________________________CitǇ: __________________________State: _________Zip: __________________
Hoŵe phŶ: ____________________________________  Woƌk phoŶe: ____________________________________________
ϭst IŶs. ĐoŵpaŶǇ: ________________________________ Naŵe of iŶsuƌed: _____________________________________
SSN of iŶsuƌed : __________________________________Biƌthdate of the iŶsuƌed: _______________________________
Addƌess: _________________________CitǇ__________________________State__________________Zip_______________

EŵploǇeƌ:  ______________________________________IŶs. ID# ______________________Gƌoup# _______________
ϮŶd IŶsuƌaŶĐe Đo. ________________________________Naŵe of iŶsuƌed: ______________Gƌoup#______________
SSN of IŶsuƌed: ______________________________Biƌthdate of iŶsuƌed: ____________/ ____________/ _____________
Addƌess: ______________________________________________________________________________________

EŵploǇeƌ:  ___________________IŶs. ID#___________________Gƌoup # ___________________

I heƌeďǇ authoƌize aŶd ĐoŶseŶt to eǆaŵiŶatioŶ aŶd tƌeatŵeŶt as deeŵed ŶeĐessaƌǇ ďǇ phǇsiĐiaŶs of OƌthopaediĐ SpeĐialists of Noƌth CouŶtǇ, A MediĐal Gƌoup, IŶĐ. I 
authoƌize ƌelease of iŶfoƌŵatioŶ to ŵǇ iŶsuƌaŶĐe Đaƌƌieƌ should it ďe ŶeĐessaƌǇ. The uŶdeƌsigŶed agƌees to paǇ aŶǇ Đosts iŶĐuƌƌed ďǇ OƌthopaediĐ SpeĐialists of Noƌth CouŶtǇ, 
a MediĐal Gƌoup, IŶĐ. iŶ the eǀeŶt of aĐĐouŶt deliŶƋueŶĐǇ, all aŵouŶts due iŶĐludiŶg, ďut Ŷot liŵited to, ƌeasoŶaďle attoƌŶeǇ s͛ fees.
I heƌeďǇ assigŶ all ŵediĐal aŶd/oƌ suƌgiĐal ďeŶefits, iŶĐludiŶg ŵajoƌ ŵediĐal ďeŶefits to ǁhiĐh I aŵ eŶtitled, iŶĐludiŶg MediĐaƌe, pƌiǀate iŶsuƌaŶĐe aŶd otheƌ health plaŶs to 
OƌthopaediĐ SpeĐialists of Noƌth CouŶtǇ, a MediĐal Gƌoup, IŶĐ. This assigŶŵeŶt ǁill ƌeŵaiŶ iŶ effeĐt uŶtil ƌeǀoked ďǇ ŵe iŶ ǁƌitiŶg. A photoĐopǇ of this agƌeeŵeŶt is to ďe 
ĐoŶsideƌed as ǀalid as the oƌigiŶal. I fuƌtheƌ authoƌize the ƌelease of all iŶfoƌŵatioŶ ŶeĐessaƌǇ to seĐuƌe paǇŵeŶt.
I uŶdeƌstaŶd aŶd agƌee that paǇŵeŶt ďǇ the ƌespoŶsiďle paƌtǇ ǁill Ŷot ďe delaǇed oƌ ǁithheld ďeĐause of aŶǇ dispute ďetǁeeŶ the ƌespoŶsiďle paƌtǇ aŶd aŶǇ iŶsuƌaŶĐe 
ĐoŵpaŶǇ, ƌeiŵďuƌsiŶg ageŶĐǇ, thiƌd paƌtǇ paǇeƌ oƌ ďeĐause of peŶdiŶg legal Đlaiŵs. 

Date: _________________________________RespoŶsiďle paƌtǇ: ______________________________________________

OĐeaŶside OffiĐe: ϯϵϬϱ WaƌiŶg Road, OĐeaŶside, CA ϵϮϬϱϲ  
Carlsďad OffiĐe:  ϲϭϮϭ Paseo Del Noƌte, Ste. ϮϬϬ, Caƌlsďad, CA ϵϮϬϭϭ
Vista OffiĐe:  ϭϵϱϴ Via CeŶtƌe Dƌiǀe, Vista, CA ϵϮϬϴϭ  

Ph: ϳϲ0-ϳϮϰ-ϵ000  Faǆ: ϳϲ0-ϳϮϰ-ϯϲϴϲ  |  www.orthoŶorthĐouŶtǇ.Đoŵ 
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TO OUR PATIENTS: Befoƌe Ǉou ďegiŶ tƌeatŵeŶt at OƌthopaediĐ SpeĐialists of Noƌth CouŶtǇ ;ONSCͿ, the laǁ ƌeƋuiƌes that ǁe eǆplaiŶ Ǉouƌ ƌights aŶd ƌespoŶsiďilities 
ǁhile a patieŶt at OSNC.  If Ǉou haǀe a ĐoŵplaiŶt oƌ ĐoŶĐeƌŶ aďout Ǉouƌ Đaƌe, please disĐuss it ǁith Ǉouƌ pƌoǀideƌ oƌ a ŵaŶageƌ.  If Ǉouƌ ĐoŶĐeƌŶ ƌeŵaiŶs 
uŶƌesolǀed, Ǉou ŵaǇ Đall the pƌiǀaĐǇ oĸĐeƌ, Baƌƌitt Buƌke at ϳϲϬ ϰϳϳͲϮϭϬϰ. Please ƌead aŶd sigŶ the sigŶ ďeloǁ. We ǁill, uŶless Ǉou oďjeĐt, do the folloǁiŶg aŶd 
use ĐoŵŵuŶiĐatioŶs like post Đaƌds, telephoŶe, aďout Ǉouƌ appoiŶtŵeŶts, eŵail, faǆiŶg, pagiŶg, eŵail ǀoiĐe ŵessagiŶg to ƌeaĐh Ǉou, aleƌt Ǉou, aŶd leaǀe Ǉou 
ŵessages. Youƌ sigŶatuƌe at the ďottoŵ ĐoŶŶotes agƌeeŵeŶt aŶd uŶdeƌstaŶdiŶg.  We ŵaǇ also use a sigŶͲiŶ sheet at the fƌoŶt desk aŶd ask that Ǉou sigŶ Ǉouƌ 
Ŷaŵe. We haǀe Ǉouƌ peƌŵissioŶ to aĐƋuiƌe Ǉouƌ ŵediĐatioŶ histoƌǇ: IŶitial _______

CONSENT FOR TREATMENT: BǇ sigŶiŶg this foƌŵ, I ĐoŶseŶt to aŶd authoƌize ŵǇ health Đaƌe pƌoǀideƌ to eǆaŵiŶe aŶd tƌeat ŵe.  I uŶdeƌstaŶd that this Đould iŶĐlude 
laď tests, ǆƌaǇs, eduĐatioŶ oƌ otheƌ diagŶostiĐ pƌoĐeduƌes.  I uŶdeƌstaŶd that ŵǇ Pƌoǀideƌ is aǀailaďle to eǆplaiŶ the puƌpose of the pƌoĐeduƌes aŶd tƌeatŵeŶt aŶd 
that I haǀe the ƌight to ƌefuse ƌeĐoŵŵeŶded tƌeatŵeŶt.  MǇ pƌoǀideƌ has ŵǇ peƌŵissioŶ to seĐuƌe aŶǇ of ŵǇ ŵediĐal ƌeĐoƌds foƌ the puƌpose of tƌeatiŶg ŵe aŶd 
ĐoŵŵuŶiĐate ǁith ŵǇ PCP oƌ otheƌ ŵediĐal pƌoǀideƌs as ŶeĐessaƌǇ.  A ƌeĐoƌd of ŵǇ ǀisit ĐaŶ ďe set to ŵǇ ƌefeƌƌiŶg phǇsiĐiaŶ.  ǁ ǁill also ĐoŵŵuŶiĐate ǁith aŶǇ 
ageŶĐǇ as pƌoǀided ďǇ laǁ, suĐh as the CA State Woƌkeƌs CoŵpeŶsatioŶ Boaƌd, oƌ eŵploǇeƌ iŶ the Đase of Woƌkeƌs͛ CoŵpeŶsatioŶ iŶjuƌǇ.  IŶitial ______

RELEASE OF MEDICAL RECORDS FOR MY MEDICAL CARE OR AS REQUIRED BY LAW: I uŶdeƌstaŶd that it is iŵpoƌtaŶt that ŵediĐal pƌoǀideƌs haǀe aĐĐess to aŶǇ 
of ŵǇ ŵediĐal ƌeĐoƌds ǁhiĐh ǁill help theŵ to safelǇ tƌeat ŵe aŶd ŵaŶage ŵǇ ŵediĐal Đaƌe.  I agƌee aŶd uŶdeƌstaŶd that a ĐopǇ of ŵǇ ŵediĐal ƌeĐoƌds iŶĐludiŶg 
AIDS, HIV, Behaǀioƌal Health SeƌǀiĐe, PsǇĐhiatƌiĐ Caƌe, aŶd tƌeatŵeŶt foe alĐohol oƌ dƌug use ǁill ďe iŶĐluded as paƌt of ŵǇ health iŶfoƌŵatioŶ foƌ puƌposes of ŵǇ 
ŵediĐal Đaƌe aŶd foƌ ďusiŶess opeƌatioŶs.  I also agƌee that OSNC ĐaŶ ƌelease ŵǇ ŵediĐal ƌeĐoƌds to aĐĐƌeditiŶg oƌ ƌegulatoƌǇ ageŶĐies if those ageŶĐies ƌeƋuest 
ŵǇ ƌeĐoƌds.  
The folloǁiŶg people ŵaǇ haǀe aĐĐess to ŵǇ ŵediĐal iŶfoƌŵatioŶ at OSNC: Please list ďǇ ƌelatioŶship Θ Ŷaŵe: i.e., ǁife͖ :aŶe Sŵith. 

ϭͿ ______________________________ϮͿ ______________________________ϯͿ ______________________________

Others involved in your healthcare.  We ŵaǇ disĐlose to a ƌelatiǀe ;oƌ aŶǇ otheƌ peƌsoŶ Ǉou ideŶtifǇͿ Ǉouƌ health iŶfoƌŵatioŶ that diƌeĐtlǇ  ƌelates to that peƌsoŶ s͛ 
iŶǀolǀeŵeŶt iŶ Ǉouƌ health Đaƌe oƌ ǁho has ƌespoŶsiďilitǇ foƌ paǇŵeŶt of Ǉouƌ healthĐaƌe. We ŵaǇ also use oƌ disĐlose Ǉouƌ health iŶfoƌŵatioŶ to ŶotifǇ oƌ assist 
iŶ ŶotifǇiŶg a ƌelatiǀe oƌ aŶǇ otheƌ peƌsoŶ ƌespoŶsiďle foƌ Ǉouƌ health Đaƌe.  We ŵaǇ also use oƌ disĐlose Ǉouƌ health iŶfoƌŵatioŶ to ŶotifǇ oƌ assist iŶ ŶotifǇiŶg a 
ƌelatiǀe  oƌ aŶǇ peƌsoŶ ƌespoŶsiďle foƌ Ǉouƌ Đaƌe of Ǉouƌ loĐatioŶ, geŶeƌal ĐoŶditioŶ. 

PARTICIPATING INSURANCE / BILLING PROCESS / MEDICATE / MEDICAID ASSIGNMENT OF BENEFITS-PAYMENT OSNC MEDICAL BILLS. I request that payment 

of ŵǇ ďills ďǇ the ͞thiƌd paǇeƌ͟ ďe ŵade to OSNC oŶ ŵǇ ďehalf foƌ aŶǇ seƌǀiĐes fuƌŶished to ŵe ďǇ oƌ iŶ OSNC. I assigŶ the ďeŶefits paǇaďle foƌ phǇsiĐiaŶ seƌǀiĐes 
to OSNC oƌ phǇsiĐiaŶ fuƌŶishiŶg the seƌǀiĐes.  IŶ ĐoŶsideƌatioŶ of oĸĐe ǀisits, I agƌee to paǇ OSNC foƌ all the Đhaƌges Ŷot Đoǀeƌed ďǇ aŶǇ thiƌd paƌtǇ paǇeƌ.  I haǀe 
ďeeŶ pƌoǀided a ĐopǇ of the fiŶaŶĐial poliĐǇ of OSNC.  I uŶdeƌstaŶd I ǁill ďe ďilled ΨϱϬ.ϬϬ foƌ a ͞Ŷo shoǁ͟ appoiŶtŵeŶt, aŶd ΨϮϱ pƌoĐessiŶg Đhaƌge foƌ ƌeďilliŶg aŶǇ 
Đhaƌge Ŷot paid ǁithiŶ a ϯϬ daǇ peƌiod. We ǁill Đhaƌge Ψϯϱ.ϬϬ NS fee foƌ aŶǇ ͚ďouŶĐed͛ ĐheĐk aŶd ΨϮϱ fee foƌ ĐoͲpaǇs ǁhiĐh aƌe Ŷot paid at the tiŵe of seƌǀiĐe aŶd 
haǀe to ďe ďilled.  Theƌe is a fee foƌ ĐoŵpletiŶg iŶsuƌaŶĐe foƌŵs Ŷot ƌelated to phǇsiĐiaŶ ƌeiŵďuƌseŵeŶt.  IŶitial _____

RELEASE OF MEDICAL RECORDS FOR BILLING PURPOSES: IŶ ŵaŶǇ iŶstaŶĐes, a ͞thiƌd paƌtǇ paǇeƌ͟ ǁill paǇ a poƌtioŶ oƌ all of ŵǇ ŵediĐal ďills ƌelated to todaǇ s͛ 
ǀisit.  IŶ oƌdeƌ foƌ a ͞thiƌd paƌtǇ paǇeƌ͟ to paǇ aŶǇ oƌ all of ŵǇ ďills ƌelated to todaǇ s͛ ǀisit at OSNC, I uŶdeƌstaŶd the ͞thiƌd paƌtǇ paǇeƌ͟ ŵaǇ ƌeƋuiƌe iŶfoƌŵatioŶ 
aďout the ŵediĐal Đaƌe aŶd tƌeatŵeŶt I ƌeĐeiǀed.  I authoƌize OSNC oƌ its ƌelated eŶtities to ƌelease to the ͞thiƌd paƌtǇ paǇeƌ͟ aŶǇ iŶfoƌŵatioŶ Ŷeeded to 
deteƌŵiŶe the paǇŵeŶts ƌelated to the ŵediĐal tƌeatŵeŶt I ƌeĐeiǀe. 

PATIENTS RIGHT TO PRIVACY: I aĐkŶoǁledge that I haǀe ďeeŶ ŵade aǁaƌe of OSNC s͛ pƌiǀaĐǇ pƌaĐtiĐes aŶd HIPAA ƌegulatioŶs ǁhiĐh aƌe posted iŶ the ƌeĐeptioŶ 
aƌea oƌ ǁeďsite.  I haǀe ďeeŶ offeƌed a ĐopǇ of OSNC s͛ ŶotiĐe of pƌiǀaĐǇ pƌaĐtiĐes to keep foƌ ŵǇself. 

AUTHORIZATON TO COMMUNICATE VIA EMAIL, ANSWERING MACHINE, ETC.: I authoƌize OSNC to leaǀe ŵessages aďout ŵǇ Pƌiǀate Health iŶfoƌŵatioŶ foƌ 
ŵe oŶ ŵǇ aŶsǁeƌiŶg ŵaĐhiŶe, eŵail, oƌ teǆt if I haǀe pƌoǀided that iŶfoƌŵatioŶ. We ŵaǇ leaǀe ŵessages oŶ Ǉouƌ aŶsǁeƌiŶg ŵaĐhiŶe oƌ ǁith aŶ iŶdiǀidual that 
aŶsǁeƌs Ǉouƌ hoŵe phoŶe͖ ǁe ŵaǇ Đall Ǉouƌ plaĐe of eŵploǇŵeŶt to giǀe Ǉou iŶfoƌŵatioŶ aďout Ǉouƌ ǀisit.  We ŵaǇ sĐhedule appoiŶtŵeŶts foƌ folloǁͲup ǀisits oƌ 
diagŶostiĐ tests ǁhile Ǉou aƌe at ouƌ ĐheĐkͲout ǁiŶdoǁ.  We ŵaǇ seŶd post Đaƌds aŶd otheƌ ĐoƌƌespoŶdeŶts. I uŶdeƌstaŶd I haǀe the ƌight to ƌeǀoke this ĐoŶseŶt, 
iŶ ǁƌitiŶg, at aŶǇ tiŵe eǆĐept ǁheƌe OƌthopaediĐ SpeĐialists of Noƌth CouŶtǇ has alƌeadǇ ŵade a disĐlosuƌe iŶ ƌeliaŶĐe oŶ this ĐoŶteŶt. This authoƌizatioŶ eǆpiƌes ϱ 
Ǉeaƌs fƌoŵ date Ŷoted uŶless ǁithdƌaǁŶ iŶ ǁƌitiŶg.  

I uŶdeƌstaŶd that if NO oďjeĐtioŶs is Ŷoted aďoǀe, I aŵ giǀiŶg ŵǇ ĐoŶseŶt foƌ ALL listed aďoǀe. 

_________________________________________________________________________________________________________________________________
PatieŶt oƌ authoƌized sigŶatuƌe       Date

PatieŶt CoŶseŶt for dreatŵeŶt ͬ Zelease of IŶforŵatioŶ ͬ CoŵŵuŶiĐatioŶ �uthoriǌatioŶ

OĐeaŶside OffiĐe: ϯϵϬϱ WaƌiŶg Road, OĐeaŶside, CA ϵϮϬϱϲ  
Carlsďad OffiĐe:  ϲϭϮϭ Paseo Del Noƌte, Ste. ϮϬϬ, Caƌlsďad, CA ϵϮϬϭϭ
Vista OffiĐe:  ϭϵϱϴ Via CeŶtƌe Dƌiǀe, Vista, CA ϵϮϬϴϭ  

Ph: ϳϲ0-ϳϮϰ-ϵ000  Faǆ: ϳϲ0-ϳϮϰ-ϯϲϴϲ  |  www.orthoŶorthĐouŶtǇ.Đoŵ 
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Eaŵe:________________________ DOB:________________________Acct.#:________________________Chart#:_______________________
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