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[Faculty Group Practice Patient Demographic Form]

A1 (51, AT, TAHT F19)
[Name (Last, First, MI)]

3@ 3T
[Email address]

AFF PFET 27 o6 o
[Street Address] [City] [State] [Zip]
g
B EF G FHFEAT ®IT ERBT @IT
r’; g [Home Phone] [Work Phone] [Cell Phone]
= ( ) s O ( ) s O ( ) e O
"E - [Preferred] [Preferred] [Preferred]
5 SSN S eI B @AM ol
§ [Date of Birth] [Gender] [Marital Status]
= Osgx [Male] o wf¥=ifie [Single] o fAaifie [Married] o fRarfifisr [Divorced)
O=ifzer [Female] O @z ar fayar [Widowed] o swermr asaisas [Separated]
0 &=asar [Partner] o wamas [Other]
ST @1 sifeste AfxeT ECGERCE] AT @
[Home Phone] [Ethnicity] [Preferred Language] [Country of Origin]
( ) s O
[Preferred]

@ ¥ wifkg T ag/afFE aaas@? Oxi Oar (arem 335 36 18 aama @ 13 ax arif @@ afeSiaa #f{sdT a1 aw, s s sstwm aaas@ 6, s
NIFIST TAF AT @ 57T 476 (@ *MF SIF T ARF wifkg Araiaz)

FGP Demographic Form (Bengali)
Revised: 7/25/2012

= [Is patient responsible party/guarantor? [CIYes [CINo (If you are over the age of 18 and not in the care of an institution you are the guarantor
@ as you are the person financially responsible for any charges you may incur during your visit)]
E S a1 fozmar 72a/eBE/ e @RI ST i
% o [Name] [Address] [City/State/Zip] [Relationship to Patient]
k2
= ¥ e A1 3fs [ElGIREIO) 3@ FFEr &% BIfFy
(E > [Occupation] [Employer] [Email Address] [Date of Birth]
2 =
s = @I FAWAT @I AR @1
[y [Home Phone] [Work Phone] [Cell Phone]
( ) s O ( ) s O ( ) e O
[Preferred] [Preferred] [Preferred]
e @A S FrF
E 'g [Name] [Relationship to Patient]
i3 TR ol FHLAT @I AR @I
!trgv < [Cell Phone] [Work Phone] [Cell Phone]
€ qé: ( ) s O ( ) s O ( ) e O
dé":‘ g [Preferred] [Preferred] [Preferred]
L




STl fofells s RN cm/wmE (aff sE )

O =fzr [Female]

fae TFa FAF N A DT Fa% @ =65 o ANF T 3 e ey
[By signing below, | acknowledge that the information | provided is correct to the best of my ability.]

[ . S o .
& o | [Referring Physician’s Name] [Physician Phone/Fax (if known)]
E = « )
Esw
5 B = RN Bomr
é ‘&5 [Physician Address]
E‘ o
arfiF fEsda Silses am (Srae pEwdt Kl awz afE &F arsraeE w7 ) s @a/wE (3 s@r )
_ [Primary Care Physician’s Name (Check if same as Referring Physician above [J)] [Physician Phone/Fax (if known)]
= O
g2 ( )
% % el B
aa [Physician Address]
SB[ AfeoT sifafsy # w7 i
[Primary Insurance Company] [Policy #] [Group #]
Rl o @il s xR w1 (3f @ o oy @ 24)
[Patient’s Relationship to Insured] [Name of Subscriber (if other than patient)]
O =3 [Self] O =&t =r & [Spouse] O s [Child]
—_ O a5 [Other]
'g EFT G BIRFSR # ferar o SIfFy IR AREIFST AT @I
_ g [Subscriber’s Social Security #] [Gender] [Date of Birth] [Employer of Subscriber] [Work Phone]
B E O sg= [Male] ( )
ZE ‘8 O afzr [Female]
B &Iy far afeom™ sy # s #
- 9 .
E § [Secondary Insurance Company] [Policy #] [Group #]
z
= ﬁmf]ﬁ}a R (ar?ﬂa. S{*ﬂ{?ﬁ' arzd i (3fG @ fox oy &S @)
[Patient’s Relationship to Insured] [Name of Subscriber (if other than patient)]
O =3 [Self] O =&t =r & [Spouse] O s [Child]
O @y [Other]
T T SRR # [3E] s Bl TTFF EIFST FHTAT @
[Subscriber’s Social Security #] [Gender] [Date of Birth] [Employer of Subscriber] [Work Phone]
O =gz [Male] ( )

IGIRIERI = CIELH / /
[Patient Signature] [Date]
TS FmEFIRt feT T (I @ fow IT &8 27): SifFa / /

[Guarantor Signature (if other than patient)] [Date]
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[Faculty Group Practice Patient Demographic Form — Pediatrics]

17 (5, 1, T 70 SASFR Ifsal
[Name (Last, First, M1)] [Today’s Date]
s AFF BFAT REE 66 fevr
g [Street Address] [City] [State] [Zip]
4 S
E -g SSN EXECIER [RE sife Siifssie 763 TREF ST
% = [Date of Birth] [Gender] [Race] [Ethnicity] [Preferred Language]
3 O 757 [Male]
§ O sifzr [Female]
= @St SRAT BIF B XA @G fF AN AT @A 61=? (FqyT FE s faw) AT G o
[Has patient or siblings been seen in our office? (Please list)] [Country of Origin]
@IS a3 et a1 et ¥ wif¥gsrzaF IR wa/swanfs smasR? O =t O ar
[Parent 1] [Is this parent responsible party/guarantor? [0 Yes [ No]
Eit) Far heerleivg @A ST 1
[Name] [Address] [City/State/Zip] [Relationship to Patient]
o A1 3fs [BicigEzo] 3-@ FmEr S SIfFy
[Occupation] [Employer] [Email Address] [Date of Birth]
£
E % =T @I TAFAT @I GNATRT @I
@ O [Home Phone] [Work Phone] [Cell Phone]
g2 ( ) st O ( ) st O ( ) st
[;,: § [Preferred] [Preferred] [Preferred]
T ¥ [CIZIEN 2% firey ar et fF wiftgezaFd@ wa/sm@fe amas@? O = O ar
(g > [Parent 2] [Is this parent responsible party/guarantor? I Yes [ No]
L=
ES
%
c Eic) fSwmar 727l B/ T @ANF S F1F
= [Name] [Address] [City/State/Zip] [Relationship to Patient]
o A1 3fs [BicigEzo] 3-G1T f3Fmar S SIfFy
[Occupation] [Employer] [Email Address] [Date of Birth]
&I @I FAHAT @I CART @I
[Home Phone] [Work Phone] [Cell Phone]
( ) s O ( ) s O ( ) e O
[Preferred] [Preferred] [Preferred]
- Eit) @A S FrF
£ g [Name] [Relationship to Patient]
E S
)
B D =T @I TAFAT @I GNATRT @I
g S [Home Phone] [Work Phone] [Cell Phone]
(E g ( ) s ( ) s ( ) seaa O
g‘ UEJ [Preferred] [Preferred] [Preferred]

FGP Demographic Form — Pediatrics (Bengali)
Revised: 1/9/2013




p—
NYU Langone
M g

MEDICAL CENTER

a1 w=if¥e o5
[Insurance Information]

o AL el T Rl em/wmE (af e a)
& T [Referring Physician’s Name] [Physician Phone/Fax (if known)]
E = ()
v e m
5 F = (SR
= . .
& ‘S:-, [Physician Address]
g‘ e
iz AfEsda e am (Srae sy ffRlhs 933 3fE & a1 or e’ $370) fefFlswr @a/we (3 sET A1)
_ [Primary Care Physician’s Name (Check if same as Referring Physician above )] [Physician Phone/Fax (if known)]
“w O
3= ()
3) 3 Rl B
oo [Physician Address]

IRfEF fFar 2fese sSfafy # e #
[Primary Insurance Company] [Policy #] [Group #]
ffy mfy Fama efF FF@r 27 gy &1 &
[Claims Address] [City] [State] [Zip] [Phone]
( )
R Rta e @Na T=E arzd i (3fG @ fox oy &S 7@)
[Patient’s Relationship to Insured] [Name of Subscriber (if other than patient)]
O =3 [Self] O =&t =r & [Spouse] O s [Child]
O @y [Other]
NHFT T BRFSRT # fom s iy STFT FAALIFST FAFAT GIT
[Subscriber’s Social Security #] | [Gender] [Date of Birth] | [Employer of Subscriber] [Work Phone]
O gz [Male] «C )
O =fzr [Female]
58t fFar afesia =faifsy # T H#
[Secondary Insurance Company] [Policy #] [Group #]
il wf Fama via BaEr = 555 f&r a1
[Claims Address] [City] [State] [Zip] [Phone]
( )
fRewIRta e @l s sEEa e (3f @ fom oy @ T)
[Patient’s Relationship to Insured] [Name of Subscriber (if other than patient)]
O = [Self] O =&t ar § [Spouse] O sar [Child]
O a5 [Other]
ST G SRR # ferm S I AFT FAEAIFST FAFET @I
[Subscriber’s Social Security #] | [Gender] [Date of Birth] | [Employer of Subscriber] [Work Phone]
U gz [Male] «C )
O =fzr [Female]

faE ST FAF TS A PFF FA @ 2w TN AN T 3 IR T
[By signing below, | acknowledge that the information | provided is correct to the best of my ability.]

GIHEEI RN S / /
[Patient Signature] [Date]
YIRS FRAIRl BfET T (I @ fow I9 &S 27): SifFa / /

[Guarantor Signature (if other than patient)] [Date]
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[FACULTY GROUP PRACTICE FINANCIAL POLICIES AND PATIENT RESPONSIBILITY]

I F@fR @ NYU o1 9% (S5, S fofs il Srera a3 o 71a7 fgf1fae aufear fofess, srfamme ¢ oy sfasdm
FIOBEE Taly AT TG STCTS SN I TS S AT 3 I S8 A, N M SR 3377 (@Frenfera (31 A129)
INEINFE ©FF AT AIFIAH S ST o d 2 FATH Ty TS (T (FTH O FITT ] AIGS, ©F 97 TRE STy ©XF3 FFTT FAT
@ M|

[I understand that NYU School of Medicine, my treating physicians and their respective designees, will use and disclose my health
information for all purposes necessary for treatment, payment and health care operations, including but not limited to release of
information requested by my insurance company (or carrier) and any information necessary for discharge planning purposes.]

T3 27 A 9STRT SENE SN SRS TAWE NYU School of Medicine-(F Swid 8T8 Seais fafta| ey a51 3R @
AMBTGS 7T A3 AHFANSFTF Ty ANAFFCT AR 7 NFF | AR 7F oy g miFsfer AFIFaerd sy TIeT (F (FA8

(ITEFT B AT AT ©F TFTCTH Sy DA Foffe fuf|

[ASSIGNMENT OF INSURANCE: | hereby authorize my insurance benefits to be paid directly to NYU School of Medicine. |
understand | am financially responsible for non-covered services. | authorize the release of any medical or other information necessary to
process insurance claims on my behalf.]

SfafF 9T JRNE NYU School of Medicine 7 af3(@ Sifesfora a6 S5 (w31 T@® 432 AN wre SfEfie 6 afe e
@AM®| SN ISTAT A 2 AEE T76 @G 3 FETI@T Wove, IR 7T 3 fBfFSTTF ey &1 5136t 3[+15 (917 I7 47X 3d@)

RO FA© TH© 2R (FTF3 GoiF TF I0 (FTAS (I T FE, SRE (o1 SHFTOCE S 7@ | A1 JR (F, A7 @16 Sawmes

0T, STR Sely (I (T 35 O FATI Sy S 713} A

[FINANCIAL LIABILITY: I have been provided a copy of the NYU School of Medicine financial policies and agree to the specified
terms. | hereby agree to pay all charges due (or to become due) to NYU School of Medicine for care and treatment, including co-
payments and deductibles as provided under my plan. Benefits, if any, paid by a third party, will be credited on account. | understand
that | will be responsible for any charges if any of the following apply:]

o SIPIA (Y AT S AT NYU School of Medicine-a ST s3I ST 436 TR (FIF &I (PCP)-F fow
S (TSI 0o I8 AFT, AT A 93 ¥FEF (TSI (31 SN AN 93 (@SN N (6 @& 5f7@ma1 (7@,
NENSORE)

[My health plan requires prior referral by a Primary Care Physician (PCP) before receiving services at NYU School of
Medicine and | have not obtained such a referral or I receive services in excess of the referral, and/or]

o INE (T & I g @ (T 3T NYU School of Medicine-a (T SREIIS (1@ (73 fofF Tisre v (3@ S 1
T AF/YAT AP FAF FAF NSOTGE AT, AT/

[My health plan determines that the services | receive at NYU School of Medicine are not medically necessary and/or not
covered by my Insurance plan, and/or]

e 3R NYU School of Medicine-a SIS (F3TF S, AT (TN ST FONFS JF FSIEE I ©IF GIAW Ao+
A®, AN
[My health plan coverage has lapsed or expired at the time I receive services at NYU School of Medicine, and/or]

o Y ANF IPT AAFTNF AMSSNF FI2F A1 FF @@ @, 93/==E7|
[I have chosen not to use my health plan coverage, and/or]

o AN T BfFTFE@E MA@ fofd AT Ir% AfTFaay SRAT9= & =1

[The physician I see does not participate with my health care plan.]

FGP Financial Acknowledgement Form Page 1 of 2 Form Revised: 6/1/2013
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[FACULTY GROUP PRACTICE FINANCIAL POLICIES AND PATIENT RESPONSIBILITY]

TR ATFT IFSEFIATT IHF (SYHTT FFS@EITF @TNT Te): A S Fafe (T Aeeniie G I YEsfT amms
AT FAT 2 ST SN TS AFTFTAIS (T 5 (T TSI AN (SfFSHT FES AT (T TSI AAE P9 A{EIT (e
TR Ty ST TF P N TAPTANG STINTSFT (3T 77| AR BT 3 STy SATSfT LTS DN A% RIS orran skfzrg

AT S5 SRS [ Sefy TAEAT (T (FTAS OXE (IGEAT 8 1T AGHOA IR T3 FAF & foifez |

[MEDICARE SIGNATURE ON FILE (Medicare Patients Only): | request that payment of authorized Medicare benefits be made
either to me or on my behalf to all providers who treat me during my hospital stay or any services furnished to me by those providers. |
authorize the holder of medical and other information about me to release to Medicare and its agents any information needed to determine
these benefits or benefits for related services.]

[Patient’s Medicare Number] [Patient Signature]

w3 Afamwarsfe: s 3fr @ anfir NYU School of Medicine 4 3@ 1a ST fafvg g ki@ fofFs s sfaman ¢ =fF; e
SITECET, TS TIAHTF I, =S (ST SHFAT (T 9H7-F, MRI TS91) 93 SRS Foel 71| 30y Jfr (7 g
fofRFe 573 e Safsfere AT 13 e Ee, 8@ ofF T @Efadd 8 fbfFs s 5o FIens & owa| i s iy @ty
TRT S S FAT Ao(SfE) 31 20e(8fFN) 97 FHE 92 AREISFTR S TaWE SEws sepits ffta] anfy & @ 92 kEFE
ARFISFTR HeIFT AF ASfHE 2FE © MF; (FTF3 DO THF o TTAFIA F9F SMNF T T FAT ISR ey 3775

SR ST, T (3T I IE (12 T 7198 Ny 92 SHENS 7T Sy 77 I@I T A 0N FA© oo 32

[ANCILLARY SERVICES: I understand | may receive certain ancillary medical services while | am at NYU School of Medicine; such
as, anesthesia, interpretation of cardiac tests, imaging services (e.g., X-rays, MRIs) and pathology specimen examination. | understand
that some physicians may not provide services in my presence, but are actively involved in the course of diagnosis and treatment. |
hereby authorize payment directly for these services under the policy(s) or plan(s) issued to me by my insurance carrier. | understand that
I may incur additional charges as a result of these ancillary services; | agree to pay all charges due with respect to such services to the
extent the charge is due after credit is given for benefits paid on my behalf by any third party payor.]

FIFST F3T IT APAPFS ATFT MIMIBEB3: FfFsTe BfF3NTFa naEa Afer 7 fofs F@ iy Jrfe (3 3f0 afsy fsera
Ty SATSAT (@6 (fFesfE) A1 3 7 STEGEG ST 1 FATNES I AN TGS SAFS o1 A1, ST APE AF(6
FfaFIT Bt T3 F© @ |

[CANCELED OR NO-SHOW APPOINTMENTS: | understand that based on the policy of the individual physician offices, | may
incur a cancelation fee if I do not provide the required notice of cancelation, or if | do not keep my appointment and have not canceled.]

JHATE HIFIH FAF @I Sy TSN AT TSz SramaT z@e| Ay 3w @ 3137 sifwrgs swsfa

AT PRI [T F37 7= |
[I have been provided the Faculty Group Practice Patient Financial Polices. | understand the information listed above
which has been fully explained to me.]

@I T T sifay
[Patient Signature] [Date]
STATBET 1T [OIEEY
[Guarantor Signature] [Date]

FGP Financial Acknowledgement Form Page 2 of 2 Form Revised: 6/1/2013
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Faculty Group Practice (@M STRT TTITFT

SAPTAEFS TSy NYU Langone Medical Center-
W&Wﬁm@wmwﬁﬁmwﬁmwﬁwwmﬁwﬁmwﬁw
RANTTAFIGE MG O NE A @ - T Re A oo e R |

Kl GRS R R IV SR K BIE LS R e R G RRI IR R FR RS

SRAE R RIS T oa S ST R A G A (PN R A SR 3 SN S S TR S A% [ TA TSN TAF Y
B BRI R 1B E R e R R C N B R B U B RS B I | SR (o Kok | SR BRI 2 B S B k)| B (TR R  | E IOk KIS BB [CTR [ R

EREICIE RIS NGRS EIEASHE]!

AP RTPE NE  2TA AE Cral I PR @ P ST AR T R A @ SRS TG A3 6 5 [N @A AT
TR S0 B oA R AT b ST A o, (ANAE ST TF TS, AT T4, Aot eie,

DG ECICTB b S TR ARG, 932 AR 6 e, AR 93 AR MO AR S AR @ I SO [(FTA ST GBI,
(PTG AT/ TP RA S IT T TATSA G (58 [ ST (o[0T PRI I RAP AN [P,
BTN Te T S &R AT |

SR A TS AT PR R O S S IS e T AoV 60 24T, SIRET A4,
AT TR bR MO TR AT S TN TR I OO AT I A ST T A A I E AT SF AR |

T TZFE 12 OB TS I INCEBITPTRITF 7T

ISl
A ST O R TN AR A AT AT TG H A R A S TT PO T AIT I RS T RIS A T AN [TASA T
ST T (AT RSP G RS T AP O B 51 S I ST I TR FP G A O B R TS |

TR T B b A TSNS I S SN S A 2o T TSy T T T G O NG AT ST S (T
SARAEAPT A I G AS T, STRETCTI T YA I eV TR N E [ SR,
TR ST A A AT GRS ST |

) R ) A R R GBS S DB EN G E RS
R R G B B G IS N R G R e R R I O O G [ R Gl PR (G O P R G R E Rl D R SCR G LG D16 ) (G BIG IR R G

SRS CURE R B BISIE R ERIEEN GER) KO BTk (S CIE M e R RGO R S B E IR R G
ORECTIR NG TSN TAFA ST ARE ST S -IRE S FATA = 41T,

ST b AT R F I I A RIS TN A T PR IFE LA [T ST A eSS M6 3
TF-IRGBA NS |

A G BT A S T F A A PR IP G ARSI R, SIRET N TR AR ST HI AN TH ST |

Barafassa

BT ISR T NS A P ST TSI AT RRIFA N , H RPN SAE |

Summary of FGP Financial Policies Rev 11/10/2013
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I-CTOG/(F T AT/ fooTfEae
AR AR RIS TR T F AT AR -6 SR -3/ A S I ARSI T FRE,

I OCTE TS AT STA R |

CCHENEGE
arefef NYU Langone Medical Center SaTSTECES T, (ARG S = I,
LN IR MR ORI e B G B S DI DI IR e E) G O GRE RPN G S S a b B B QR R CNO S R R G PR R QR DB IR R G ENG) (5]

SRR RS F18%T, SRE SO & A6 R G | R @S e {e sEeseE|

A=TST, T NYU Langone Medical Center QXSGR 3d-(TCTS (SIS STT) TS b-CTCTG (IRIF SN
(TR & | 957,

S D A A IS TIPS T ST A |2 TS T AL TS [T I A G 16 T (R S TR AT ] [T A TR I ST TP
(&, AR TS (e A e ST (800) 237-6977 AXBTITSTFA@TES |

wfwra

A RIS T TR 2 N IR AR AT IPTARE AFBICH6 CT6 TS TR TR R NI E AT [T, (6,
M ATETTAE GG I NETA ALz (American Express, MasterCard, Visa @Discover) [(EF&I@a $20.00

B CRGIR BRI GRS R EREaEDI]

SFCE FIIGEE FR AN IACT (N (@6 FA 0T BAE OGN TS @S [[{ (7 FAF FN A
FRFT @3N TN IV ST HH I ANEI 9 FE@ NF | APAR (- F97 Aqma @ swtfay
1R 9@ 9 TFET (HH IS (e STTNF oo See=eT |

GLECI LGRS
ﬁW@ﬁwﬁﬁﬁmﬁrﬂﬁ
(CFHIGIAN o (NICFEAARTASTFAT
o ACITFIORH AT THIFAT

M THBEID S A PIeaTZ3AT
TSN, AT TR IfGTFTSH NYU FGPF 24 TbT (1f5F(masT)

TG S I TS |6 fF S SN ST ovets 48 Heby (2 F0asT)
TR SR AT AR TN | R R A RE AT R A A S [ AT b A ey ST P AR &R @ S PRI |

o IO $50 o fSfFSsTEyTEfE [ERRIREIIS)
o fEOFARSTIFS $75 EERIGH
o AQARDNATNHIS: $75

(GIRR K | IR MG R K

R E oG LI GE BIEEN R R RO M GBI R RICR G TR
o FOATO ST AN T TSI HET |
o RETRME TS ee A TR OB A F AT AP RIS |
o AR TN M AT A A B TP Aol A RIS IR |
o DEEFNEEHSHFTTITEEE, AR TR S NMeE |
o PRI BGECGITE, NI T A S TR A T A TP R APE IO |

o APTAREGSAH-I RS RS FAARETS, AT TR TN R GBI T |

Summary of FGP Financial Policies Rev 11/10/2013
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o  IAFARAERSTATETFE, AFTAFF 2NN ARSI [ I AR N, SRR F AR AT
NYU Faculty Group Practice (@I 28 T fHCINF @I |

AISTG AT AIFIASH

S ATIATET N PP AR S & R P R A A A S AR AT SO RIS ARG [SA A S AR
AR AP TG SH RPN AB TGS G E [V AT (ABN)

(TSR [ A o @R S T S e I I @ B [ T S A @ S AT R & ST, ABN
AR TR BACTRATFE [T ToFolE ABN To2E |

(eI R e B G o E 1 6 DI R G R B GO e B B e G DR RIC B Tl ai B
G e B IR G R | B L R IR B Ik G E G Bk (ISR RCE U I QIR EE R G

RE R R Ok 5|
AP IR FIRE®, AN e ARSI F AR SN A S A @A S8 TEINR,
OISR AT (877) 648-2964 AT STH |

S AfArTysIE LT3

SREAPTAE RN AF 6 IR TN R IR I I TGN (I F ST R A AP A TAI RO ZT

AfsswlrazafFzsa
BNGSH-S AT | TF A S A AT AT F AT AT AT R AT AT AT ITF NG BIFAA |

S B e Bl N B S B I 0 (e E I R ) (G G e R B RO R e N G S M B R S BN e R R EI IR RICT GR R I G

AT R R I A S @R S RS TN ST A SIS ES | 93 S ST I TN A o SRS,
)G BRIl ST B R FRIRIG) B R C e RN e D B @ B G g M S e B O R B B EN G N G PR ) E B R EREI O
A afeEmETE |

Summary of FGP Financial Policies Page 3 of 3 Rev11/10/2013
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Faculty Group Practice
PATIENT CONSENT FORM FOR INTERPRETER SERVICES

afy @@k @ NYU w5131F6 7 ofesy a7 ST 27 77 @Al a5 S0T H@NEFEIT 3% F31| 97 979G

(@ E EPI9IF GIeIINGT TITT FAT A @R 9T ©iF AfFI1E, Tiar 2@ e a5 a6 ermT FrEssar ol

ETNFIIT AT ST TSN O @IS 3T FA© I, ©iF] FINFISNT (13 @HNAN F3t© AFT| ¥y evafk @

AANF 22 ARIIFFIT 5 FEr o e 207 a1l

I understand the NYU Faculty Group Practice’s policies to ensure equal access to all
patients. This may include the use of professional interpreters so patients and families who
prefer to communicate their healthcare in a language other than English and their doctor

can communicate effectively. | understand that I do not have to pay for these services.

T BRFIN F@ o5 A auEsaIF sy sy AT Sreiad 37 NSl F49, oFT IFST EHEIF GreINT

Sofafeg faxw aufy wae | anfy @iafk @ @eIEt ErmIREE ACIAEE @E sET 1T I 3T AFF SIFIF AV ©iF

FRNF NG ANT O [T G T ©1F 73R 6T NFS|

| agree to having a professional interpreter present when I meet with my doctor to discuss
medical information. | understand that the interpreter follows a professional code of ethics

which means that all information discussed with my doctor or his staff is confidential

AT =T ORI 2
My preferred language is:

@SN A1
Interpreter Name: T T

FGP Interpreter Consent
Revised: 10/25/2011
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MEDICAL CENTER

HFIFG F7 TS
@re1F AfFEIFT 5% @ANT NAfena
Faculty Group Practice
PATIENT CONSENT FORM FOR INTERPRETER SERVICES

Print Name

@11 AfHEIT @eAT I

Interpreter Provided: ERIAT A P CILIES
Telephonic Face to Face

FFAfS T FEEA:

Permission Given by @dila Frol-Ae1fafSeIREs FIT g FwE BT
Print Name of Patient of Parent/Guardian

FrsI-AIeT IAT AT TFT
Signature of Parent or Guardian

eIfF:
Date:

IS} fetEa:

Witnessed by e a7 2RSMAR - Fi a3 w3
Practice Representative — Name & Title

FGP Interpreter Consent
Revised: 10/25/2011
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SITAATeT WF 13 AfST @1fBT (Notice of Privacy

Practices)

A BT MFE SSfFeF Freld FIRF F41 3 IFMT FA] ©
ME 972 Sl FeIE@ 93 ©FF (IF @S (@ NES ©f a3 @6
AN FEI| IR FE ACE TPRIE TGA |

NI AT (TR TST IFIT Ife IANF1ITT

NYU Langone Medical Center (“NYU Langone”) AF91d I3 NFE O T QIECIE)
THE Af AT AN AT © WP AN Ty 96 S[ANO ATIE NP
I NFQ @I IRNE I AT B AR (FCCE I IPNE MR JIFE
RFE O T[ITF T FF ([fewm) 791 92 @foafe newg Tgfe BE armmE
236 MNFFFFT B IHT FA© FT &N

TIAT 9% @166 SAPHIT FEF
SN FAGIA, fBfFe F7, afFmgersng Tfea), Fed, aw=eaa, o e sfgs
@E NYU Langone-27 AfSfAf&aT a3« (sdiFel kFe Jife Spiad @1 NYU
Langone-13 S/@9G X
e NYU Hospitals Center (“NYUHC”)
o Tisch Hospital
o Rusk Rehabilitation

o NYU Hospital for Joint Diseases
o NYU Lutheran Medical Center

o NYUHC o=TEfGs WbR@E dfde ooy 519 Tasf
NYU School of Medicine (our Faculty Group Practices)
Lutheran Augustana CECR
Lutheran Certified Home Health Agency
Community Care Organization
Southwest Brooklyn Dental Practice

% @fefG NYU Lutheran Family Health Centers-a9 (F@8 @Y, (AG NYU Langone-a8
T AT AFH TPe IPT (/7 T[IFFNF (Organized Health Care Arrangement) 936
GG

I NYU Langone-aF IP¥ CTAT CTTHIKIET SFA@E o (@@ 3@ B3 a0
FIET I FEA, SURFTTFT Manhattan VA Medical Center a7 Bellevue Hospital
Center-3, ST A (A (STNITeT THE Jfed (T (@6 (Notice of Privacy
Practices) e ©1 IS T |
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MEDICAL CENTER

SITAATeT WF 13 AfST @1fBT (Notice of Privacy

Practices)

AT oY 33217 3 fafasy war

@ w3 fAfey @ g ArEE oy TR 8 [Ffawy Fate 7fF, 92 [enfe of
T o (G| AT THFTS 93FA STHCT AT S (B (@RS F,
fFe arsify 30 SPTEE SrTEE 3 5 31 A% GHE (TS TREE e
U@ @S, O AN (RONE APEHE S @A FH@ M|

ANET TS BfFST, I, 972 IS T AFEFag O Ared oxf [T 3

fafoey 3fF1 97 I =@ S AFEE IS RER o 939 8 ey FE:

o JW; CITFA IPH O] TMHFTEIGI N IET AFEF BfFT Fams aan
B a6 FHINT ¥ AT AT (ST S 33y e,

o IrY (A1 AFFANSFH ey o folte =T SAE BfFSTE Sy s F-Sheynaa
(e AFAE A7 AfgPgaEg S a3k

o IAMMI TN ATCEA FA, AFNT AF TFfo FI, AN@I  CTIRA@I
PRy F41, IR P e FIEF RIS FIR Gl |

FAE] FAGET AN AFAE FF AN [INEF TREPIEE T [Foawy Fae Ny,
@S aFf6 [(fer Sfa@Ea), @ w599 AfGeEaE (FE AONEE TR FE|

ANGE T F[INAF TENOE AGHE ACE T RFG ST (IPTel a3e

farTer 951 FA© 1@, 0F @O AINE FE@ AT

SANAT APEE T @EET FIE I8 AP o 592 3 [fawy Faw i
o IrE-TIfFe SYRYT 8 ARNFISTT I
o JIPHIT ANY NHIIFEIFE T9GI
o I STEFT FFESFIE W e 51 Fa1 ©F @ |
e NYU Langone-a5 Sely IXNIRT TN |

AT TR ISTAISAC@ S8R T FAF NHS (FSATT ATYFIF ATATT A= | JATAfY
NYU Langone S&i¥d w¥F (NYU Langone Development Office)-a8 STy
developmentoffice@nyumc.org-a (IMSTTST FATT NERE AT 212-404-3640 A7, [F: 83, 1-800-
422-4483 9@ (B9 F@ At FI@ MEH|

A e IR fAte MRS 979 STETARES g9 mFR Fefy I Iy (oo
JAT BT, O S research-contact-optout@nyumc.org-9 7 1-855-777-7858 78&
EFEMETST $909 TEFA |



mailto:developmentoffice@nyumc.org
mailto:research-contact-optout@nyumc.org
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MEDICAL CENTER

SITAATeT WF 13 AfST @1fBT (Notice of Privacy

Practices)

AT IT RETEAE T RFE o TITF T [y FF o [ew 7w
AT 2| AT IRGE 2 HIV-TIRFE o, TANF TP RF- %, AR T
NTFT T Sfde BfFT RFE o, 1 Fase o5 SurgagsT, 78 33¢
CBb SRS (New York State Law) -7 IIH@ (STAAF HIV-TIFE ©7 BENa (NPT
T MY [lry 797 @@ ME A@F ARSEHoeld A NSIF pife A,
AT AF0 S T B IFT FAE AT A R AT ASTF SNepie
@@ I SR BfFTT 93 o I N, ORE G TR Ty el
(STTRTeT @R FHFOIF (Privacy Officer ) ST (@ISTATST FA© @S|

AN TNF AN 5 ATy F0© AMEH Sepiho (M3 7T, 3 FAET FAE!
SRES TR A NF| [AET FHISHT T AN Ny ey FAte =" @
AR ARG A@FSE T8 J790 Fa0 2| AfSfoa Fosfd Turad =@

o O IPH A3 AT (A1, O, AT [ WU ROMG F4T, Newzowd ST,
S[AEET, A HEA fRWer I HeNG F4A qrE A1 O AqreeE a5t Sed
2% AT A1 7 TSR ©RREA FAL, AT AR 8 JA@E STHET BT
ST

o SIEF: NI 2AFGLOTA fAf6S (@16 [institutional review board (IRB)] (&
IR @FFE MF[ T 739 T8 Seenie @@ 93 AFEE GERTeR
@@ N JYf GBI [RemET F27, 936 TS THIET ey 23S
(FSTT, (F P ANIAS[T BNa Jo Ffema oy JHfo|

o [EEMTF™ AR PINTEF [FEEFR: 936 AWEted 1 TINE e Jfe
STST (W33

o FHUA TJOTFT AT AN WIS AN FNOH ST WA afFwa 3
A1, MR T AEe FOFCE T IFY RTF™ ouEe TS, Ko
TIFER FE (THF, ST SJTH) |

o IR FIAIRFAL AFSA ARA FAISFE ABAED TR IMG AFOH NS5
71 oz e T&ae 1 THE FA IT

o TR Ny FALICPY 3 NI AFEFA fF@1T (Department of Health and Human
Services )-97 W ©%F Ay A1 e AFET IS (TANTST TFE A2
O & fFa1 ©F (@ 33|

o RFFAE anam AR ArTE AFRE, I, 9 AR AT NAUTRE RIS
AR SEHCT AR I3 A7 SRS T3 [y Fa1 IMe AT FET
ST TSl FH I

o (I NUIME ©FF ey Fa1 I 5, (FIFS, T 6w AT A 3reeT
e FE|
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MEDICAL CENTER

SITAATeT WF 13 AfST @1fBT (Notice of Privacy

Practices)

o IFOH TITNHSF, BfF3Te T9SF, I AGRFI fueE o [y Fa
OIE IO TISAIE|

o 930 SEENMe [T I AFICE (F@ RIS TOL IF0 AR TEFRFNET
SN A AN O] AR AP AF] ANDA] SIF] AT A6 B
(H© AET| NG B3FT @R T[IE 8 TIPS Nfve FIF Sl

Ifese TG FA|

fama afaffesitte, smar IEaE oy 97T J1 [y Fae 7fF, Im a1 e
JET (e 7 Ay I FeEerE SImE Sepife (Ml I (@ S rEf s
TS AT TA© 1 AT, SURFIFFT A I RSBRT 2, O AT
AP e ey Fate nfF I aeE s $fF @ oft s g s
SEE S|
o TN @FNT TRETAT TF, NG IoHT AF@IT T 5g, (@G 9Fo
5F 97 3 AfSw|
o ST AR, I, N SANE O [T SAANT (I TNy AN Y o
AN T |

TR q1 [y 991

o fIMMET ST

o ALPE OF fTFT T AT wOIT TE IR (W@ Ay

o SREFAM @bafa Jae@ @ f&Afasy

o 9% (AIMBCT Fefdl q1 FAT AT (@I P
(SEAITeT FRE FHFOIFT (Privacy Officer) T (TSI FAF T A (73
TPIfeic ToTRIA FE folte (FEAF o) TEs, FEE owar fomE? At SFF Sas

FER (F6 =IO

AT ATHFTI
AP Y RT™ ORI ITG, AL Fy AUg ASFE wl A | FA©
ANE:
o AR FFESF T2 IR BFAETE (FHE AEFEAS AT FHEGF P
AETEN Fa© AT (@ AEA| FEF I 5o aF6 Iesore 476 fofes G
T afe T g TAEF 75 06 AT IEIE A (FFESFE (F@ TSR
RifE IERET o 936 oo ¥q6 AL I ¥ FAT & (O (15T

E TIF AF6 IM AFA b JNSF TF TFHe AFEF IR (TRF) | ATANF
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MEDICAL CENTER

SITAATeT WF 13 AfST @1fBT (Notice of Privacy

Practices)

ETET 3 (@ 10 s A (FFESMF awe Fa1 7@ AT (@FIE (09 T4
A TANET| I=ISIS8  https:/mychart.nyulme.org/-a @ S a@fFe @151
(BT, NYU Langone-a MyChart 59319 FF A SANE AP I7% RS
©YT (WA© ATE |

ST (ST A @ Ser| Sfel 9Hf6 Aig TNF A== S
@ETETST FI© ANGE J© NG, SURITTFT, (77 (BT | AN ST
Ifewie AqEIESFTe " I

AEEE BfF, IaWE, a9 TFY AT AHGEAE Sl awaT (I8 97 AT
faforry 37 ©1 PR Hiftte Fae TN SAPET SEAE SGEE THe O A1
R, FE s At e F771 339 Il AREAShE SO SdEe, T
YFE IVE FET AR AP [ AfFFgam sy enft [{fawy Fae s
A FET SN AN ToT© @] I /7 aF0 AR FA© [y o 1R ARw
FEI AR

AR fBfFeTere @F6 I g A T 2F ORE ANWE (e RO
FA(C IN| APE] AN SEE A T A, FF ©F FFI AT 60 s
AET AFAE ffreerd SEET

AT IO ¥ o5 [awy F@E®R g AeE A36 i1 M| iy

S TN ACEH R =T N AR FodF AP o [{fwy FEf
AR @A AP O1F a6 O (R19) PR ME| TP TPrIsfel a3
SIfeFIlbe Jwee AFE o, (I (I3 BfRF], fommE, 1 T (71 AREEaR
&N FA1 @M@ 92 ©Ife@Ie afe 12 0T 939 [Rapen NeIF SAEFE
APAE AR, f[F& ANFT C1R TIbe Afelde oIS me FAF g6 APEF
o 4 FA@ M|

9B (TANTST RFR (GG 36 FH T VY@ AN T 972 SR
APAE TS NP (PSS T EREF) AN AF6 PO (W@

AT I FIO FAF O FIOE@ (@R 01 92 "Tfere afefafy srseng
AEFES I FA© MFS IR A I RF@ o T (a8 @@
fate MET| THEre, ANIITFOE N-TE] 8 Afooddmd omd g oy a3
SEFED YFE, I q (R ATPITT T[S [@OT TF @ F15 FAF S5 oz
T IeEfve 2|

Ay I T FES (T AN AEFIS A" @@ o AP AFSETS
@S FFF| AP NYU Langone-a8 (STPHITOT &@& FHFe! (Privacy Officer )
YA 3TARGE CGoN IrY 8 N9 SIHEAT fFe1sT (United States Department of
Health and Human Services)-98 6@ S @SNATST Fd00 M@ | ATSFTST WIS



https://mychart.nyulmc.org/
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MEDICAL CENTER

SITAATeT WF 13 AfST @1fBT (Notice of Privacy

Practices)

FAF SN ANFT AEHF qfe Ao @@ 91 T AFHR [TF@ [ @@
Tl
o JITTAF EFLEAF (SISO (FFET TIF Afolae (NAATe! RFE f[ared

SIS A |
ST FIATT]T

o IMHIF YAMFS IFY WFE OTH (TTATe] TF FAF Ty AN AR AT
BIEH

o TR FAGEST ORIF (STANTS] N A6l Jg FE VH© AE AT (P
THA Fo(T AN B AFANE AT

o 92 @forT e TGS IAPTWE FTNME AT FA© @ AR APEE AfSF
36 FH fue 2@

o 9% (@O0 TESf AfFIET FAF ANFE ANA NAFS AN AR AAAF TG
N TP ORT (F@ AAIONST T G| AQH (AL IENHE 9T
SITWE S@ISR6 www.nyulangone.org-1 ey 3|

LEEIRCICE]

A I (@@ T AE FT A2 (@f6eT Ifde IANE ARFESF T@ST FA® B,
ORE ISR FE AGI BFEF (THITe] RF@ FHFOIF ( Privacy Officer) S
(TSI FP4A: One Park Avenue, 3" Floor, New York, New York 10016, Attention: Privacy
Officer, 1-877-PHI-LOSS 1 212-404-4079 91x¥(F (el AT, M
compliance.help@nyumc.org-2 X« FI1T NIEFET|

AR AEFRSFT T@ FEE ARFRT IJEN ATNE (TATO] RFE FHFONF
(Privacy Officer) S/¥Q] IYIY TEIET Aw® T ATAOEE [Fons FReerd S
TE| AT ST T IAT AFH AJEET B (M@ (ATl RFB FHNFOIF
(Privacy Officer) ST (FTSMMETST $P« QT http://nyulangone.org/policies-disclaimers/hipaa-
patient-privacy (M|

9% (@696 01/01/2016 ©IfFY (@ FRFAL


http://www.nyulangone.org/
mailto:compliance.help@nyumc.org
http://nyulangone.org/policies-disclaimers/hipaa-patient-privacy
http://nyulangone.org/policies-disclaimers/hipaa-patient-privacy
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CSITAATST M2F 13 AfST @1fBT (Notice of Privacy

Practices)

(STARTeT M7 13 6T @16 (Notice of Privacy Practices)-a3 TfFiF13
oef

9% TS IIHT FI1T AT, A TF13 F3% @ =3 NYU Langone Medical Center-
a7 (ST W F 13 6T @B T (Notice of Privacy Practices)-a3 af6 $31 (@l

@SN aTa:
53 G EER
Hfe e afsfafaz arer (@f% Ty )

TfeTe afsfafym 9w (9T, 71-37137, AAfee13wF, Ir7% o737 Afsfafd):

01/01/2016 STfI (ATE FTLF A
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I 255 27 % [FACULTY GROUP PRACTICE]
P T o

IR HfRFT 5@ &y NYU Langone Medical Center TR0 859 ‘Zm@ﬂ [Faculty Group

Practice]-(3F (ICR (NS &) SPRICE G- | NY U-G3 (S (T (FICAT SRCIG R ARCIRT I TR0

Af 3 $9IF & NYU Langone Medical Center-93 SIGGCAT* SRTIGRT 2ATSICT 23| SMCHCATG
R 297 Gl 2PTIRSICeTs AR I &=y St Hfeesieae fofatse (e Semmreie el w1

2| NYU Langone Medical Center SHICIBIH (I Stof 301 2[6Taa 505 S12Hieiz S, OF 53 250

SRIG R R AWM E Agw A | SR ARl (RN Gy K217 SHREG R AR 2=

41 b, (WY e AR 2RI (FI3RISTT™T ¢ TTfEel. g SRivg 209 21t | SN
T 2P CeR RuIefer (IR @2 20T FSeh S S5 A1 HiFeTerd SeHIE 2R0wS AR 9

TR ST AN IRIg | SR SCiCe fofate SRt Sioiig Ty=ie s S swevs
CRGRCS AT

PRI CFICT 2 AP, SIS 2IFFCR T T SN 2T TG (A S TP SRR
IR 1ST (PT{1fg PR AR |

Laboratory letter 10-25-11
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MEDICAL CENTER

NYU Faculty Group Practice
MAIRAFIAT 7T 57 AT §fE

NON-PARTICIPATING FINANCIAL AGREEMENT]

NYU School of Medicine sz sifa@e @ s fifFlss g Sma 25ma st @ 71, 432 98 F180 awg AREIEFHIT F9of JTHammEa 9
Sy IFFeT WA WFT| A6 F 7, A fea FrmsfE =fe safs e

[I have been advised by NYU School of Medicine that my physician does not participate with my insurance
plan and therefore, | will be financially responsible for full payment of services rendered. As such, | agree to
the following:]

s sz (sreras Iy wimll) [Office Services (Doctor Visits)]

T affes a7 wllsferg Sia fHEaT Fuas TMAR T SAEEET A FAT 27
[Payment for routine office visits is expected in full at the time services are rendered.]

Y 5TS FIF TNT ANF AYFGFT NANFF BAEH N FAET TF|
[ will be informed of the estimated payment at the time of scheduling.]

AT AT ANF NNF IRFE IF0 ESHFAF T ST IF
[A courtesy claim will be sent to my insurance carrier on my behalf.]

@FF @ @@ AT TNT GG NFEFT IFS AT TAT A3 AIFE A| IF 76| I 7@ s AfFeny F37 YO 67 @
7T, TR @ @IFS FAMT AT T AN F7 @8 7T AT TF I AN W NFF| #F© I I WA AF0NE FIT AT GF
T 37, BIRE AN T 7S 717 F¥J1 A a3 AfSfe AFeny A7 IF @NF MEANET IT FF3 I@FIT A AICNET S H@G1ST
FAG TEA|

[In some cases the actual amount of total charges may not be known at the time of service.
Should the actual charges be more than the payment made at time of service, | will be billed for
and responsible for any remaining balances. Should the actual amount be less than | paid, | will
receive a refund or elect to have the overpayment applied to other patient responsible balances.]

3%y INF FCSTF-RGE NI W, SR FWMF T 27 GG IT I 5 99 AN 2ET @OeNF-IRGT BITT AR
o FAfFCTE FAE, a3 AT FENR @ TRE T FFF AT FF A AT [{eEg A3 i AfFemes s Wl 057

[If I have out-of-network benefits, my insurance carrier will make payment, less deductible and
according to the out-of-network provisions of my plan, and | will be responsible for the balance of
my bill no matter what the insurance company pays.]

TSN T NSied as 73 999 AR sfFEasf (EKG, Echo, 3spf)

[Testing Services Not Part of the Doctor Visit (EKG, Echo, etc.)]

AT BA® ANF FNT IEFE 9 @\’ﬁﬂﬁf‘% wIfF EET T |
[A courtesy claim will be sent to my insurance carrier on my behalf.]

FNF RIF =AFCNH N FI @ @A FIY AT 5 AAE 7T FIT 7 9T ©IF Iy A Wl.ﬁ\T AF91
[I will be billed for and responsible for any balances not paid by my insurance.]

Dftar ifefElln (e, Ao 93 affey-foes)

[Elective Surgeries (Inpatient, Outpatient and Office-Based)]

Tt 5FT FAR TAF ANGE ANAF RAET FPM T @ 932 THFI 0@ AT AAEF 950 AT e 72 Fa@ 37 1@
[I will be informed of the estimated amount at the time of scheduling and asked to sign a financial
agreement prior to provision of the service.]

A FGEF P& MNAF 17EF I Fwew 20% s Sfersy Moy FA 373

[A minimum pre-payment of 20% of the estimated charges will be collected prior to the service
being rendered.]

AN TA® AFH NG IRFE 936 CISHFAF Wi MIMAT 7, I AGER FAT 27
[A courtesy claim will be sent to my insurance carrier on my behalf, if requested.]

Non-Par Waiver (Bengali)
Revised: 6/25/12
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" FEIR 9F Sgo fT 4T JEFEF T 9T 97 W 7Fe YAET TE @ NE, T FA3 JAIAT FFF T ANE {7 @; 7@
43 T S Al 7 N1F|

[The amount quoted prior to the service is an estimate and actual charges may vary; | will be
billed for and responsible for any remaining balances.]

afr 3 @ NYU a7 @iF cB5erE M181F T Wi 53 38 F1f 337 231 =fi ab1s 3 a3 e 28 @ A S @eenfey 3% wamfy s
T FE, TR A w6 7 NYU a3 w1 1@ @31

[l understand that all balances are due upon receipt of statement from NYU. | also understand and agree that
if my insurance company makes payment to me directly | will forward that payment to NYU immediately.]

@ENF I feorge fefellsia a1 forga

[Print Patient Name] [Print Physician Name]
@M TIFT Fwm BT

[Patient Signature] [Insurance Plan]

SifFy

[Date]



NYULMC HIE, Care Everywhere 438 Healthix
ORI )

NYULMC HIE, Care Everywhere 3 Healthix-2 @TT oy wo=if$we fI33T a3 Wt afFar:

1. WETF S ST FIITF FAT TS| HIE IRTIZIFIS 93: Care Everywhere THEAT STAFISEAT S AFFRS STaeT
AT IFY K- ISP O HIF PAE:
o ATANF (NGHF BfFIT 8 :fFR AfAFIIST (ma7n|
o IR ITY 3T A a1 932 ©F AT I F 312, O IH1R FAT
o SOY (@M (T3 FORFHT AT SR v 3 SHfSTIE |

I A1 CB6 8 (HOTET AR FIA AASNF AENTve 27 95 I Healthix THT IENS 7, SE NYULMC IP% s o
ARPIASIT (FITHA fAET STRCT AN Y RFS AT AP O TFTT FAE, (WF 97 TIRA FAE:

o AR TTIAF FRFAPISE Tu FAT| 97 IEGS 2T ATANE IS BIFSTT SHIEAT (T0© TR FAT, A (T3
I AT AAEIIST Serste e SHSTIE FAT, TN (3T IHIY TP NG AFTIISHT Svierar sTggsree F47,
ST DA BFRFIHT AT 950 SAHFTT Srepiaer Fare T2l F41|

o BTG N SHIGH FHFAFISFT a9 FAT| 97 AFGS 2 AFAE 93 NYULMC-97 573 (@15 8 ST (w331 fofss st

AACAE SeTsTe NI FTIA 3 SAGTHA FT|

9891 9% yHfe Hof arafa (@ fFaafe ffdma s@a ot Iy e ditg o2 S @8TTT ey AraTT oy (G
FAFARS (7T AT (T AN I /T (7377 2F fFa7 31 Sz {7 *Af3vny F37 77 Fan arafa asfe 737 w0t wof
o2 fasaft @m fate *mEd, @1 Ir% A+ 13w S92 59379 F90© 7EJ|

2. AT NI (F1F 4I(ET ST AT$S FIT 2@ A I 59fS (W, SRET HIE SRTIRIFTIST 938 Care Everywhere
FIEIT FWFFTE, NYULMC HIE-AF NIRRT Soed AP IF8 REQ THS 3@H6F o (WG MEF 932 NYU Hospitals
Center-aF % FHGIAT, a5 3 BfFSTFNT TTHAT Healthix-a7 NG SHTFH AFAT TIPS RFE TN @S 4F O (WS
MR 98 TH(S HAoF SIHNF AT 3 N 5B ©F 97 JFG & | ATAR JCHF (FFE AAH FoF 2O JT ITA1F 23T
AETSST (T TAIGT JT TG SO, THHT T (FFF AF-(F I T& TASS6), 93 I (@87 SIH3FE Sifers
IAFGF ARG M| 93 B KRG TP KFE @I T T=fFe 2© @, fFafiesi 7 wwge e ot st
Hifere a7

o WA T AP HIF Sl AT o AN IFT TIfFS @SN
o T foIAFe A% TS (I AfFFg) e HIV/AIDS
o fOEGE (I15TE) (15T AT ANHIST o  JTFCT ARG @M

3. AT WES TPH FIS SAT (FTAT (V@ ACT| (T N HINST @@ fBfF3 s AT a1 705 o o F@&@w, o
(A ("TERIF TH") AP @ O TSI IF| 2o, BFw%, TR, Faee maEsd, Ir5 e, iews F91,
AT I (T NI R(XAY TS FEFE AT AN I KB o Ay FEF (13 97 swge 2@ M| I8 HIE ©%F
SPyEe a6 ey WifieT NYU Hospitals Center SI¥ET SISeIS HIE SkATSRFTE FFH 61 TSIIT F1 (A ST
T, TEOS FHE| A (T @A /I NYULMC HIE S@ISIR6 http://health-connect.med.nyu.edu/ (W& ©&TH
TNSferd A% THCW O (e &1 JrAfa NYULMC HIE 1RTeT AT [Privacy Officer]-a3 ST (FTSTITETST
FI© &S 9% FFE7W: NYU Langone Medical Center, Privacy Officer, One Park Ave, 3" Floor, New York, NY
10016 ST (BT FIAW AMFF 212-404-4079 FHF| IS Healthix SAT SITTHZ -9F7 AF6 o7« SIfFST Healthix-a
TFTH AR A2 (T (FTET FHE Healthix-aF SWINTIG http://www.healthix.org (W YT Healthix-a 877-695-4749
THE (ST FF 95T *3IT (@ I

4. =ft A STAfS (w, STIE FTIAT AAATT TS ST (TS AN | BYAT@ 92 TG ATAH FH[F6 ©F (7308 M-
TEE A% IO IFF AT STESEET, IE AP0 Aqentie HIE SRISRIFEE SRITFHea 7@ (9Fe, aT Care



http://health-connect.med.nyu.edu/
http://health-connect.med.nyu.edu/
http://www.healthix.org/

10.

11.

Everywhere @1 SWST1aT, TET AN 6351 ATCHT Jo SN, (RIS IFY AT SMS1a1 1T 9376 eentue HIE
FAIAFIE q7 Care Everywhere EEAT SNEFHITE SISTEGE NING] FAE YT FE AT, S S J7 A{EH
TFEFARE FRENCT I& FHOIFAE FAET, 932 9316 IqENe HIE SRITRIFIST AT Care Everywhere SREAT S 1aa F90

STASTIA], IAT SHEF TN IRH IfAT T[T 98 (S B0 T AENore FRFIST Foiwel FEa|
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Offer of HIV Testing 4-16-12
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[PATIENT UPDATED ADDRESS FORM]

(SRR
[DATE]

I
[NAME]

TR OIfe:
[DOB]

@iy , SIS AR (3 SN 2037 Bt .

[T , verify that my previous address was:]

I Q2 93 BF PR IR

[I now reside at :]

[Patient’s Signature]

UPDATED ADDRESS FORM
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LabCorp (FT713&)
Quest Labs (CFICIH #71)
NYU =119

fReF o7 (A BN S2E S 31287 B A G

Pharmacy & Lab Information Collection Form 8.19.10
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NYU Faculty Group Practice

ST FEF Al 97T A/ FAAGH/ S o e =7 ana/
ANIGS 7T 99 AfFEAT

SREGF- 7 MF e 5
[Non-Participating Plans/Cosmetic/Self-Pay/Non-Covered Services
Pre-Payment Financial Acknowledgment Form]

wifsr [Date]: @Mz 7w [Patient Name]:
@fs MR # [Patient MR #]: fef#llss [Physician]:
*fAEIE Tenfie sy yFEa A @ [Estimated Cost]:

[Expected Date of Service]

o @y [Deposit Amount]: R z5a [Insurance Plan]:

aiff%F §fF [FINANCIAL AGREEMENT]

NYU Faculty Group Practice sims sifeae @ sia fofFssws susg fa a5 o @ 91, 932 93 SR
AT ¥AET S5 A TAFeT T AFT AR AN FAT XF @ A AqAA FAT B AR AfFCNY FAFI| A0 SAEH
AREIET @eTF ar A a3z s SN BfFswEa AfFEIE o°y @6 17T aF0 AEEEF 7 @sw 1 @E)
T AB1 ST @ THE Tge FA1 AR 236 AFNEF BT 932 97 W 7FS ST TR 0@ ME| A 613 FRH &

w:f3% AfFEIEFE (&, sEestmr, mEfs Tenf) o afefie 336 e M, I 2 AFNEF BNEF AeGE

I AEE TG ANE AR IRFE A3 CNSAFF 7T AT 7@ @ @FF3 JIR T I MeF [T @330 7@
A3 ©1F & Wf TR NFF

[I have been advised by the NYU Faculty Group Practice that my physician does not participate
with my insurance plan and therefore, | will be fully responsible for the cost of services and am
expected to pay the estimated fee in advance. |1 am choosing to have the above services
rendered and have been provided with an estimate of the total cost for my physician’s services.
| am aware that the amount quoted above is an estimate and that actual charges may vary. |
also understand that there may be additional costs for ancillary services (radiology, anesthesia,
pathology, etc.) that are not included in this estimate. A courtesy claim will be sent to my
insurance carrier on my behalf.* | will be billed for and responsible for any remaining balances.]

Surgery Non-Par Pre-Payment Acknowledgement Form (Bengali)
Revised: 5/2/12
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o Ffr @ NYU a7 @@ cBom MeTma s sieg 517 w3 A 3@ 30 23
[l understand that all balances are due upon receipt of statement from NYU.]

M THEFT ©F SR A7 A MNF ANAF IAEFOfT R
[I have read the above information and | understand my financial obligations.]

AHF sy
[Signature] [Date]
*3fe S [la I1RF AHAEIF S5 AAE T 7517, w1z Afy aAFae a2 s NYU Faculty Group Practice-@ #faem 3371

[*If my insurance carrier sends payment to me for the service | will immediately remit the payment to the NYU
Faculty Group Practice.]

Surgery Non-Par Pre-Payment Acknowledgement Form (Bengali)
Revised: 5/2/12






