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 Consent to Treat

1. Consent to Medical Care:  The undersigned hereby authorize Genesis Neuroscience Clinic to perform examinations and administer treatments that are necessary and in his/ her best interest. 
 
2. Authorization of Release of Medical Information:  The undersigned authorizes Genesis Neuroscience Clinic to furnish medical information, including identity, diagnosis, prognosis, or treatment of any kind to any insurance company that is providing benefits to him/her or to the physician’s office and to any professional review organizations with whom the undersigned may have insurance coverage or who may be assisting in payment of his/her medical care expenses.  Genesis Neuroscience Clinic will follow terms of our Notice of Privacy Practices.   
 
3. Transmission of Medical Information: The undersigned understands that physicians, health care agencies, clinicians, medical and nursing facilities involved in his/her medical care may need medical information quickly for purposes of continuity of care and follow-up.  The undersigned hereby authorizes Genesis Neuroscience Clinic to transmit needed medical information to such entities via the most efficient method available in accordance with the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and our Notice of Privacy Practices. 
 
4. Assignment of Insurance Benefits:  In the event that the undersigned is entitled to benefits arising out of any insurance policy, said benefits are hereby assigned to Genesis Neuroscience Clinic for application to his/her bill for services rendered.  The undersigned authorizes and directs any insurance company from which payment may be received for his/her care to furnish Genesis Neuroscience Clinic information regarding his/her benefits, status of claim, reasons for non-payment, and other information deemed necessary by Genesis Neuroscience Clinic
 
5. Medicare Benefits:  If the patient is covered by Medicare, the undersigned certifies that the information given in applying for payment under Title XVIII of the Social Security Act is correct.  The undersigned authorizes any holder of medical or other information about the patient to release to the Social Security Administration or its intermediaries or carriers any information needed for this or a related Medicare claim.  The undersigned assigns the benefits payable for the physician services to the physician or organization furnishing the services. 
 
6. Financial Agreement:  The undersigned agrees, whether he/she signs as patient, patient’s guardian or patient’s agent or representative, that in consideration of the services to be rendered to the patient he/she obligates himself or herself to pay the account owed by the patient to Genesis Neuroscience Clinic. 
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7. Retirement Communities:  The undersigned agrees that Genesis Neuroscience Clinic has permission to release information to the clinical and social work staff of the retirement community in which he or she lives. 
 
The undersigned understands that he/she retains the right to revoke this consent by notifying Genesis Neuroscience Clinic in writing at any time.  Genesis Neuroscience Clinic retains the right to seek payment of services obtained prior to any decision to revoke this consent.  
 
The undersigned certifies that he/she has read and understands the foregoing.  The undersigned further certifies that he/she is the patient or is duly authorized by the patient as the patient’s general agent or representative to execute the foregoing and accept its terms. 
________________________________________________                ______________________________________ 
Patient Signature                                                                                             Date 
________________________________________       ___________________________________     _____________ 
Or Power of Attorney Signature                                        Relationship to Patient                                         Date 
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