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(Time) (Date) (Patient/Legal Representative Signature)

(If signed by other than patient, indicate relationship)
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(Hospital Representative)
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FINANCIAL RESPONSIBILITY AGREEMENT BY PERSON OTHER THAN THE PATIENT OR THE PATIENT’S LEGAL REPRESENTATIVE )

| agree to accept financial responsibility for services rendered to the patient and to accept the terms of the Financial Agreement, Assignment of
Insurance Benefits, and Health Plan Obligation provisions above.

tle/Glua rd g ) Ll Jssasall Cahall a3
(Time) (Date) (Financially Responsible Party Signature)
: . e “ Y.

(Hospital Representative)

‘ sl a2l L8 ‘
(ARl 2aa) A 3 gl Jiadl) i G pall Aalis§) Aallly 5 g8l Jiaad) 5f iy sl ) (olal 2 saall) (sl an el sl aitsdl) aa 3
Ol by Sl 285 gl o gl g | 5780 5 alSal) 5 da g il paan | sagd S
Ak a5 Je s aa all gl - (Rilas) 45 dea i deas [
a2 all L 5 ¢(Ulas) 4y )5 A i dedd ape o5 [
A Ay a5l - (el il e 2Ly LAVALL (et (]
ala/llua el oull =L

INTERPRETER’S STATEMENT

The foregoing document was translated by the interpreter (listed below) to the patient or legal representative in the patient’s or legal
representative’s primary language (indicate language):
They understood all of the terms and conditions and acknowledged their agreement with the above document.
O Interpreter Service (free of charge) — Interpreter Name and Identification Code:
O Offered Interpreter Service (free of charge); patient declined

1 Family/Other used at patient’s request - Interpreter Name and Relationship:
Witness: Date: Time: AM./P.M.
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