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| 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.
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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.
[ Interpreter Service (free of charge) — Interpreter Name and Identification Code:
[ Offered Interpreter Service (free of charge); patient declined

1 Family/Other used at patient’s request - Interpreter Name and Relationship:

Witness: Date: Time: A.M./P.M.
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