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Dear Patient,  

The purpose of this consent form is to notify you that if you carry an HMO plan (this includes Ambetter), 
you are responsible for finding the: 

• Physician 
• Location Address 
• Phone Number 
• Fax Number 
• NPI Number 

for ANY referrals.  

 

Sincerely,  

Premier Wellness Clinics Team 

I acknowledge that I am aware of the terms and conditions.  

___________________________________________________ 
Printed Patient Name                     Date  

______________________________________ Signature of Patient  

 

 
 
















