Conditions for Admission

results of the examinations and treatments to be performed.

Responsibility for Personal Valuables ,
It is understood that 29% Street Therapy Center canmot be held responsible or liable for the loss or damage
of personal property ncluding money, jewelry, glasses, dentures, or other personal items of valye.

Release of Medical Information
I further acknowledge and agree that 29® Street Therapy Center has the right to disclose all or any pattof .
the patient’s record to ALy person or corporation which is or may be liable wmder a contract to 29™ Street
Therapy Center orto the Patient or to a fmily member or employer of the patient for all or part of the 20™
Street Therapy Center’s charges, inchiding but not Iimited to hospital or medical servics companies,
insurance companies (if applicable), workers® compensation carriers, welfare fimds, or the patients
employer. A copy of the record is available to the practitioner or medical organization providing follow-
up care, freatment, and services.

The information antherized for release way include records which may indicate the presence of a
communicable or venereal disease which may inclode but are not limited to diseases suckh as
bepatids, syphilis, gonorrhea, and the homan mmunodeficiency virus, also known as acquired
immune deficiency syndrome (AIDS).

T Assignment of Benefits
In consideration for services repdered or to be rendered by 29™ Street Therapy Center for examinations or
treatments, T hereby assign to the said 29% Sireet Therapy Center the benefits due me covering evaluation
OT treatment expenses fosofir as they are necessary to cover such expense. At the present time 29
Street Therapy. Center does not take insurance reimbursement. 20 Street Therapy Center will
prepare all documents necessary for sabmission to mdividoal(s) isserance, or other pay source.
Therefore, wher icable, I will be responsible to 29' Street Therapy Centey for payment of the
entire bil. g )i

I'have been given a copy of the Notice of Privacy Practices for 29" Strest Therapy Center__(Initials)...
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