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Faculty Group Practice & AQMFHFERAT7 #—LA
[Faculty Group Practice Patient Demographic Form]

it L) M BHEES
[Street Address] [City] [State] [Zip]
S |azmmEs WSERES HEERES
W E [Home Phone] [Work Phone] [Cell Phone]
e | C ) B | ( ) B | ( ) &%
o = a O O
§ [Preferred] [Preferred] [Preferred]
& | Y=Tvit* | £EAR R PEIR B AR
IYF 4 BE [Date of Birth] [Gender] [Marital Status]
[SSN] O% [Male] 035 [Single] o BE¥E [Married] o B#1& [Divorced] o 3EHI [Widowed)]
0% [Female] o BIE [Separated] o REEM/N— N F— [Partner] o T Dfth [Other]
AR 293 FEOERE HEE
[Race] [Ethnicity] [Preferred Language] [Country of Origin]

KB (. B, SRILR—LOAZ2¥)) EFX—ITRLA
[Name (Last, First, MI)] [Email address]

BEGFEEE /I RIEATTA? ORVOVVR (HEEN 8RULT, EEEBEOY—ERZZTTVEWVES, H&LE
KEFICEUDTRMEDOHDFBRICHL TEEANEEZBLTVERINT, RAALBYET )

[Is patient responsible party/guarantor? CYes 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)]

£ K3 Ei N BEES EELOGW

a [Name] [Address] [City/State/Zip] [Relationship to Patient]
Yo o
NS [EE EAE EFX—L7RLA EEAR
2 é [Occupation] [Employer] [Email Address] [Date of Birth]
= >
R 5

§ HEBFERES BBERES ETEFEES

.L% [Home Phone] [Work Phone] [Cell Phone]

- ( ) B | ( ( )

- ®%0O &% O
[Preferred] [Preferred] [Preferred]
K& E2EEOHER

= [Name] [Relationship to Patient]
& @) é g = [=] B = = = - = = [=]
B > EBFEES BSEHEES BEHEFEES
i||§ é [Home Phone] [Work Phone] [Cell Phone]
s | ) B | ( ) B% | ( ) &

S

| O = %0

[Preferred] [Preferred] Preferred

_ | #rEsoRs EFOBEES | 77 YRES (BAOER)
=3 ug [Referring Physician’s Name] [Physician Phone/Fax (if known)]
L ( )
" T
S5 |Emosm
L [Physician Address]

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



ARV DITEMDES (LEDBNEMERUBERFIVIL | GROEFEES | 77 VAES (BRA0SBSE)

T<EEVO) [Physician Phone/Fax (if known)]
W o [Primary Care Physician’s Name (Check if same as Referring Physician above )] ( )
e =
55
£ & |E@momm
[Physician Address]
FERBRLH RIRENES IN—T&ES
[Primary Insurance Company] [Policy #] [Group #]
BRBECNTZEEOLNR MAEOKE (BEUNADIZE)
[Patient’s Relationship to Insured] [Name of Subscriber (if other than patient)]
OZA&A [Self] O#fE#E [Spouse] O Fft [Child]
O Z 0Ot [Other]
MAZEOY—2 v )L+ | 5 4+ AR MAZEDOERE BiSEEES
FI1YF1ES [Gender] [Date of Birth] | [Employer of Subscriber] [Work Phone]
§ [Subscriber’s Social 0% [Male] ¢ )
g Security #] 0O Z [Female]
® S
=
%8 | CRWRBRAR RBZHES SN—TES
© [Secondary Insurance Company] [Policy #] [Group #]
>
2
BWREEICNT D EEOLRR MAZEOKE (REBUADEZE )
[Patient’s Relationship to Insured] [Name of Subscriber (if other than patient)]

OZ&A [Selff O&{B% [Spouse] O Ff [Child]
O Z 0t [Other]

MAZEDY—2 v )Lt | %5l £FAH MAEDOERE BEBREES
*1UF4EE [Gender] [Date of Birth] | [Employer of Subscriber] [Work Phone]
[Subscriber’s Social 0% [Male] ¢ )
Security #] 0 % [Female]

LTIEEBRTRCEICKY, FAk, BRELEEBEREESOHZHEEATELVWC L EZROET,
[By signing below, | acknowledge that the information | provided is correct to the best of my ability.]

BEDEE . Bt / /
[Patient Signature] [Date]

RIAADER ( BEUNADEE ) B : / /
[Guarantor Signature (if other than patient)] [Date]

FGP Demographic Form (Japanese) Revised: 7/25/2012
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[Faculty Group Practice Patient Demographic Form — Pediatrics]

K& (#. &, S RILR—LODAZDVI))
[Name (Last, First, MI)]

SHOBAM
[Today’s Date]

— it L3 M HEES
,§ [Street Address] [City] [State] [Zip]
B E
' o _
e £ V=¥ )1 | £EAB 5l Al Rk RUEOES
B § 17 1 &S [SSN] [Date of Birth] [Gender] [Race] [Ethnicity] [Preferred Language]
E O % [Male]
- O % [Female]

BEFLRTORABMHKGURTREEZITLZEN BV ETH? (EENICEALTLEEY)
[Has patient or siblings been seen in our office? (Please list)]

HAER

[Country of Origin]

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

i COBRBEEE /RIEATT,?2O0RLVOVVE
[Parent 1] [Is this parent responsible party/guarantor? O Yes [ No]
K& it M BEES BEEOER
[Name] [Address] [City/State/Zip] [Relationship to Patient]
LS ERE BFAXA—-ILTRLA *F AR
[Occupation] [Employer] [Email Address] [Date of Birth]
=
G BEEFEES BEERES HHFEEES
E [Home Phone] [Work Phone] [Cell Phone]
*ég 3 ( ) ®% 0O ( ) . g ( ) ®% 0
" S [Preferred] [Preferred] [Preferred]
a3 82 COBRELEE /RIEATIMORVLOVVLE
§ > [Parent 2] [Is this parent responsible party/guarantor? O Yes [ No]
8
2
©
L [E& Em TN BEES BELORT
[Name] [Address] [City/State/Zip] [Relationship to Patient]
LS ERE BFAXA—-LTRLA *F AR
[Occupation] [Employer] [Email Address] [Date of Birth]
BEEFEES BEEEES EHEEES
[Home Phone] [Work Phone] [Cell Phone]
( ) &%0 ( ) &%0 ( ) #\%& O
[Preferred] [Preferred] [Preferred]
K& BEEOHER
% [Name] [Relationship to Patient]
c
%3
>
- BEREES WBEFES BEREES
i g [Home Phone] [Work Phone] [Cell Phone]
& ( ) ®\% O ( ) ®%0O ( ) &% O
[Preferred] [Preferred] [Preferred]
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FGP Demographic Form — Pediatrics (Japanese)
Revised: 1/9/2013

BNEMOKE EMOEFEES | 77 VAES (BRAOEE)
- = [Referring Physician’s Name] [Physician Phone/Fax (if known)]
= (
s
&8 B 6T D £ AR
¥ .E‘E. [Physician Address]
AAYDTEMOKSE (LEOBENEMEALUSARERFIYyILT<EELO) EMOERES | 77 VAES (BRADBE)
[Primary Care Physician’s Name (Check if same as Referring Physician above )] [Physician Phone/Fax (if known)]
&S B4 O R
ao .
= [Physician Address]
FTERBR A REZNES IIN—T&ES
[Primary Insurance Company] [Policy #] [Group #]
FEREER m M BEES BREES
[Claims Address] [City] [State] [Zip] [Phone])
WRREICNT 2 EEOER MAZEOKSE (BEUADEBE )
[Patient’s Relationship to Insured] [Name of Subscriber (if other than patient)]
OZAA [Selfl OEE{®#& [Spouse] O F4t[Child] O Dt
[Other]
MAZEOY =2 v )LEF1 VT4 F 451 +£HH MAZENERE BB EREES
E .= [Gender] [Date of Birth] [Employer of Subscriber] [Work Phone]
é [Subscriber’s Social Security #] O % [Male] € )
E “E O Z [Female]
- —RORBRE RRZOES TN—7ES
g [Secondary Insurance Company] [Policy #] [Group #]
2
EREER Gl M HEES BREES
[Claims Address] [City] [State] [Zip] EPhOHE])
BREREICNT 2 EEOHER MAZEOKS (BEUNDEE )
[Patient’s Relationship to Insured] [Name of Subscriber (if other than patient)]
O A A [Selfl OEe{@% [Spouse] O Ff [Child] O Z 0t
[Other]
MAZEOY—> v )eF1)T4% Rl *$ AR MAZEOERE BSERES
=) [Gender] [Date of Birth] [Employer of Subscriber] [Work Phone]
[Subscriber’s Social Security #] O % [Male] € )
O Z [Female]
RTICBETRZEICLY, R, RELAEBBREE2OAPEEANTELV L ZROET,
[By signing below, | acknowledge that the information | provided is correct to the best of my ability.]
2ENBE . B : /
[Patient Signature] [Date]
REAADES (BEUNDEE) - B / /
[Guarantor Signature (if other than patient)] [Date]
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FACULTY GROUP PRACTICE BAF At B LUEEHEDE1E
[FACULTY GROUP PRACTICE FINANCIAL POLICIES AND PATIENT RESPONSIBILITY]

FhlE. NYU School of Medicine, B2 DAEER., ZOEHIER AN, AR EREOXILL., EREFEBICLERIATOEMT
(RESAEHIVERBEARICI - TERINEEFEROAR. BLFBRRHEICHERFERESHFETHINCRESNIEA) . FAORER
EREFERASLURTRT I LEEBHELET,

[l 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.]

RIRZEDIERE: FAITIIC. FADIRIRFATEH NYU School of Medicine [CE#EXZIONZEEHFAILET, FulL. #HIESEFHN D
F—EACH U TN EHMICEEERICEZERBLTCVET AR ARICRDOTRIZRFBREVETZEHICHEBERBEREL MO
FEROAFZFFALES

[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.]

EHROEE: FLE. NYU School of Medicine DB A St DIE—FRESNTHD., ZCICHARBINEEHICRELET FAXIIC. &
BRISUTHESNZECAESHLVEREELEEEH. NYU School of Medicine [CXINRE (FFXISTEICER)  h7HLY
BEICHTITRATOFERICONT. TNEXIICEICRABLET . EEZH(CIHOTHILONIHBAENHBIIHEER . BIEICAESNET,
FE UTONTNDCZLTIEE . TATOFERICKILVWEREEZEIEFERELTNET:

[FINANCIAL LIABILITY: | 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. Benegfits, 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 RIRTSUH. NYU School of Medicine TH—E2%2(F3RIIC, MMIDIFTOERT (PCP) [CLRERBNELELEL, FANCO
SOBBNMEB VBV, FERBIDLISEBNORAEEREBATCY-EAEZT3E5A. 64
(YR

[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 | receive services in excess of the referral, and/or]

e FAH NYU School of Medicine T2 (13 —EANREZMICHETIER L., LU FEEIRETIVTEIN-—SNGVERET
SUBHIER LSS . BLU A F(3,

[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 FAN'NYU School of Medicine TH—EA&XZ (158 R T, RIRTSVDRENRIEILEHRINDIE S . HLU A/ FEM.
[My health plan coverage has lapsed or expired at the time | receive services at NYU School of Medicine, and/or]
o RIRTIVHEEEALBVILERMNERULEBE . LU /TG,
[I have chosen not to use my health plan coverage, and/or]
o FAEHEIYBIEEMDNIORIRTIVICIMALTCVEIMESR,

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

FGP Financial Acknowledgement Form Page 1 of 3 Form Revised: 6/1/2013
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FACULTY GROUP PRACTICE BAF At B LUEEHEDE1E
[FACULTY GROUP PRACTICE FINANCIAL POLICIES AND PATIENT RESPONSIBILITY]

BHENTVSATATT7ER ATAIT7DBEDH) : Fhld, RBSNATAITHAAEERICKIOD. HBNE. ABRHITAEREITLET
ANAH FRBTONAFCI TRBENTETARATOT—E AT L. FADTEHICKILICEZHERLET . Fal, FACBIT R ERFMBLUE
DD FEHERFOEN, CNoDIGH R FLIEES-LACHTIMRMAEERET DB ELRIFRE. A T1T7EEOREANCHTR
FHEEHALET,

[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.]

BEODATITPES BEDER

[Patient’s Medicare Number] [Patient Signature]

fTHEY—ER: FA[E. NYU School of Medicine [CLV3FEIC, FFEE . (DIBREDAER ., EREGRY-EAMBIZE X . MRD) LU
BIZAREBELRED. BEVMNHHERY—EAZZ125ENHIEEBELTVET, FAld. —HOEMEIFDONZFITEIY—E2ER
HUBWMEENHIL00. ZE R EEOBREICEBMICEEE LTS IEEEAELTVEY, ARIIIE, RIESHNED A FLET
FVDT . INLDF—EACH T IEEDIILWVEFRILES , FAlE. ChoDFHIY—EADFEREL T, BMAERNRLETIIHEEND
BCLEEMMUTVET, FAZ. COLIBT—EAICRETEIATOEKRICAL, MORDICEEDE=EFXILALI TR DONSHETE
(ERLTOL Iy M EZ NI R DA S FEREZILICECRELET,

[ANCILLARY SERVICES: [ 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 | 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.]

FROFeILNFREEFOLL: TS DEGFv I LBHMERE UBIMRGEE . FERFHEFOTHOFrIRILEIOIGE
BEEROAHICEINTHr I HEERIBYIGANHICLEEMRLET,
[CANCELED OR NO-SHOW APPOINTMENTS: | understand that, based on the policy of individual physician offices, | may

incur a cancelation fee if | do not provide the required notice of cancelation, or if | do not keep my appointment and have not
canceled.]

FAl. Faculty Group Practice MBEMBEAECONT, HHIRBER(THLE, FAlZ. LROBHRICOVWTEL(CHAER
(. BRLTLZET,

[ have been provided the Faculty Group Practice Patient Financial Polices. | understand the information
listed above which has been fully explained to me.]

BEDER B4+
[Patient Signature] [Date]

FGP Financial Acknowledgement Form Page 2 of 3 Form Revised: 6/1/2013
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FACULTY GROUP PRACTICE BAF At B LUEEHEDE1E
[FACULTY GROUP PRACTICE FINANCIAL POLICIES AND PATIENT RESPONSIBILITY]

REEADES

B

[Guarantor Signature] [Date]

FGP Financial Acknowledgement Form Page 3 of 3 Form Revised: 6/1/2013
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HBIDEFET?DIHICNYU Langone Medical Centere CERUVZEE , HINEITENET . HBEDAINAT P A BRICE
RTWRCCECREBIVELET AR REDEET P ERMITILICRALTNET,

NIVAT PR S EHEEROEZRRBETETEH(CLO TV, BEELTOHBROEFELI RCFE VLSO
MRS EERLELL, BRBRENTVSERECERTIOESFEIL., VR LOTHDIRIZFERDIREICRT5E
BICEEATIHIC. REERCLET,

BERAKREZNG. BRtRERIREH. FLEEREBLOMOZNTY, B ORERIC, BNMEOLEDF . B2,
FRIEE, SKFROFIR ., FIATIRHEDER, REES SV FIFERCHTIERLE . HFEORAFZERFINSD
BNEIMEHOTHLDIE, KADFEETHHEICTTRLLES, R EEREE., BEREE. 5LV FLEHERRIRBIC
DWVTRAULTHDENBNES . Thid. BBROERMNSINTINLEVNENG Y IATOIILANISERSNET,

RAVRRRIRZNBAROVTTRHEL RN HRHE . Gt BERIENE. LUHESHBEDOREICOV TR
MERBIHICTIUEYF(CTERHISLY,

FFEDEZDIEH. CNoDHFHERELTHLTESL),

Rz A{EFEER
BEDRRTIVERERRDZVIIREL. EENHOLIZER>BHMOEES L AE-FEAF vV L TEREHRELTIPMIUC
RETBH. RIRN—FOIE-EFHEKRLET

FRFLRY -E2DHIC, BEBBA LB AREHRL. IREL TS 77 0REDETICIN oEIRHLEIME S, &
ABTPOE RIS LTEEEROIELENET, KOhoRWMEE(E, BAHEICTRINICT I L ECEEERK LTS,

LIRDEMISDRIRTSVICBLTNETH, EMMICL TS IR IZRBNET, FHOFIC, BN 2y ED—DRTHI.
DY —EANBR DTS5V THIN\—ENBEERER L WIZEW, BN Ry NI —DNDI5E . 77 DEREAANERINET
LRy FI-DAHSERSN I EDHEBEFRIEFE\L. HBEILCKNDITIVADFERERH LET . FH#IICONT
(&, FEEDRYII-DHN A EHESREL TS,

TIVICERERHBUTRLBLME S, O TEERLBTZSL,
ERESE

HBIDELMERTEREI 7V LTHCEREETY , AT, BREESILRMOEREBFRICERNGLGEARDTH
DY cRQ/arIAN

B A& HERE ERAEEHE
Y—EAECOH TS5 A, BEREESHIVARREN LIV FLHMEREE EEHEISILORNONET,

0 thoFERE

FREE. TEHERE  RIES. FREIZ0MDYT—EA%E, NYU Langone Medical Center T332 EDHNET ., Th o0 EEF
(&, FFICARET, BEERICEFBLDWE UNFEAN . EELGEERY —CAZIRE L. HLEOREEECASLTVET . chb
DY —EACKHUCGEMERNIMMBEZENHIET,

&I, NYU Langone Medical Center T, ABREINET7EZ(IBIGENHNET, FDIGE . INoOY—EAICH LTR

N LDEREEZZTEDET, WENLDEREG. EFOY—EALRFRTT , ERNHSIGE L. BEROFERT T4
((800) 237-6977) F T EMLEAEL,

Summary of FGP Financial Policies Rev 11/10/2013
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b3 NAl

XN, U—ERIR B FEFFERAT1 AN oD BAHE 7 2 U R TSN BN ERDFERN RE . /IMIF. BES
BEFEHLIY b F (American Express, MasterCard, Visa AL Discover) COX HNVEZ(FHITLET, FiEN/
PIF(C(3$20.00 OFHHHHMZET , FIRFT—ZAFTVIIFZFHTFTVEE .

BEOEBRANOY-LAN—2ELT, SR CREBANCEFTNTAVE-IICITCERNFEREILWVER]INEFEEELE
FTHED., LMD ERLGEEEELLIFIEREHNET . CENDIEFEEES IR IICLT. HELRTHHDES
(CEDNLOIBERFEERITEIECRET HEERNET,

EERBS

LT 060\ B SNERENG L BNET :
o TEVNIF o EHBHOIC-
o BEILRMOTA—LOEA

FHOFr I

—fRHIIC. NYU FGP Tld. FEREDKBRICONT, 24 B (1 EEH)AIFTICRr I TE BT TTVET A
BEFEFMICEALTIE., 48 B (2 BER) U LNMBERBEENHDET . AXRBLUHR AL, BEXEHERBINEBLD TS
FEEESN, TRV IEE . FREERSN 2 EAEMECFr oI Uh-EE 1. BmEENERAEN 52
ERHNFET

o ATMANDER: $50 o FEEPR: $75
o FEZDAI1AERR $75 o ME FAf EFAEICLD

Ry =55 70)\14
EMNHBEORETIIVCELTVEMES . UTHAERINET:
o  —HEERRICRULTIE, ¥ —EARMEFC 2B IR ITNEBDFEE .
F—EARBBITRHONS X ILE, GEHEERDRBEITHE LN HNET
F—EA/WENTRONSFIC. REDHENRSNET,
BIRAOFMELUVRE S LTIE, —EAR BB LETIICAE N RETT,
FHBAODREZIC, ERSNZH—EACH LTTIVICGERERE LET,
2y M)=DCEASNR R AENHIHEE TEH. HHZEFE RN IS LEBICH LERHNERZAVET,
TIVIEEOTE TIWENKRANISEN BIHEENHNET , COXILEEZ(TEROLIHEIF . ESIC NYU Faculty
Group Practice [C3AVWR SR HFNEGNFEE o

R E @A DY—EA

ATATFDEE AT4T713 EEHE TS —ROY-EREN - LB EDHNET, ZDHE . FHICHSN. F
A2 A& B (ABN) MRS BN T, TN EFAVTCER LTS, ABN [$. BADIWNCEREZR L=/ E
T Y—ERAER(IINEINERNIDITIRILEET . ABN [TEEREEEBHELNHIET

AFATFLUNDBE TUTHN-SNBOI—ERR, WINLERANDEZEELD, Y—EADIRERFLEFERE D Z4
FrlCE 8 IIDENHNET

HWEL
IVBENFIBA LSS, SAVRULBMTENNET  SAWR U H IR EFLZEBONBHZEE. FERAT714A
((877) 648-2964) (L& LN,

X VOFBET
XHIWELEIMES., TOBERNMBORMILRITRECEOND N HNET  EN B RITRECEONTTH (L.
EREENIETILNIC. BATEECEERERTILENHNET .

E#t5LUHENES
NoNHHBLUHEIL. EESNIENHIFET . EREADHOIIGEE. LWOTEICHMOETILIREER(LET,

Summary of FGP Financial Policies Rev 11/10/2013
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ERIT7IISHEICEEIENHIFTT  IIVEEAIOVTE SN HZEE ., SRCERVZLZINE. BEEENS FE
WEWELET, NoDAE IOV TERINH S5 AT, BRERCEFMICOVTHRD VR Uv—(CHRRVEZ . F55KEA
HMECREHNTVBBERTI M ANEEES LI THEREISLY,

Summary of FGP Financial Policies Page 3 of 3 Rev11/10/2013
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Faculty Group Practice
WY —ERICKTHBERESE

Faculty Group Practice
PATIENT CONSENT FORM FOR INTERPRETER SERVICES

T, TRTOBFICAE 2 —ERE#|AF 509 NYU Faculty Group Practice
DFEEBEMELET, 2T eO@EREOH AP ENET A, TDOHWIT, ER
(BT AR FEERBUNDETFTITOILER/ETIRERBIOFKIEL, EMfiEOM D
AI=2=F — Y av BEHRANCT IO T, L, ZHHDP —ERTH LTI
WBEPRRNZEEEELET,

| 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 | do not

have to pay for these services.

A, EEEERFRICOVTHRTDER, Tr0@REZSIMIELILICFAELE
F o FAISDITRIRE DBEMBAE DL, DED, FADERMEIZITEDARZ YT L
ROESNo T N TOLFEERIIEE THOZLZEMEL TOET,

| agree to having a professional interpreter present when | 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

Revised: 10/25/2011



S
QEIULangone

MEDICAL CENTER

Faculty Group Practice
B —ERICK T2 BERES
Faculty Group Practice
PATIENT CONSENT FORM FOR INTERPRETER SERVICES

MOFESTEIL:

My preferred language is:

HIREDKA4
Interpreter Name: B (TEF45)
Print Name
BAREB DO HE:
Interpreter Provided: B PSIT]
Telephonic Face to Face
TKERE
Permission Given by: B/ REEORAL (ETHK)
Print Name of Patient of Parent/Guardian
BEIIRBEOEL
Signature of Parent or Guardian
H £t
Date:
AEN:
Witnessed by: EHHLE — KA BLORR

Practice Representative — Name & Title

Revised: 10/25/2011
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TANY—REF&HCET HE

(Notice of Privacy Practices)

COBEAT, BESFIOERFEHRIEDLOICH AN, BRSNS BOUIC, &
BIFNCOR|ICEDLICTIEATEZMIOVTERBATE LD TT . JKBFHHLT
AN

LRI BESEDTSMNI—DRBICEHTET

NYU Langone Medical Center (UL FINYU Langone JELWNET) T, BESFOREE [FHOIRE
AFIDHFFICEDTNET , BETIE. CFaUT D ERSNEEFRERFRZFEALT, BEFS
FORBEMEERELTCVNET, BESFTOREFERIE. COBRICEHINTSEZEICOH . FIRE
R (EB)INFT, COBMMEZ(TIOIECEEERT I HEREZ IICEBRAZEBLWELET,

COBHDREBSE
LT OfmkR-1eskF(CFT/E T % NYU Langone DEREE ., BEEAAVI, THELE., F &£ K7V
TAPELVHREANG ., COTIAND—REFEZFDET, NYU Langone DIskE - fEERIELL T &
SHFET:
e NYU Hospitals Center (B&UTINYUHC])
o Tisch Hospital
o Rusk Rehabilitation
o Hospital for Joint Diseases
o NYU Lutheran Medical Center
o NYUHC DEEFFRIFEICEEE SN TS EDMI AN TOFERT - fEE
NYU School of Medicine (our Faculty Group Practices)
Lutheran Augustana CECR
Lutheran Certified Home Health Agency
Community Care Organization
Southwest Brooklyn Dental Practice

F=. COBEEIL. NYU Langone DR IFIESNTEAILAT P17 %E (Organized Health Care
Arrangement) D—E8TdH3 . NYU Lutheran Family Health Centers [CEBERAINFET,

NYU Langone DEBHEEEN. thDFERE - i 5% 5 T (5l : Manhattan VA Medical Center F7z(3
Bellevue Hospital Center) BE SE(CABRZIRE UG E(E. 20k - ERFTHZTRNICE
BT IMNY—REF BT @ %N (Notice of Privacy Practices) MEIFIENET

BEIZOFROFIASLIUHE
COEIYaV T, BESFORRELRNFABLURATESFEELAECONTHALTL
Y. CNOORA- #ABMIOVTE, B, BESHCHBFETERVELETH. BHSED
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\NYULangone NYU Langone Medical Center
TANY—REF&HCET HE

(Notice of Privacy Practices)

DBEFA-NEXFINTNS, FE, TEAMYE-VDEEEHFRISNTBIGE AT, ENoD
FETITERIIEENHIET,

LR EESZOEREFASLVHEEFETI0E., £(C, BE. XILVWBLUVEREHOBOL
HTT, COLIGFIRA-HAILUTEEKRLET
o BESIDBEMEITIECOMOERMESE . FlF. WA ZEHFAITIEFIMCERIFRE
H£HLET,
o ERY-LANEREFRLEN. BROFAIRDBEFTILHIC. BESFIORIRZ LI
RIERELBHLET.
o EXNEE.BESENOERY-LAOMA L, ERFEMARDLE. LU EEREED
INO#3=IVAFHEDIHIC. BEFEHHFIR - HBNET,

BESIORRERE. GROEFXEZOXEETIFRY-EAQED, FHEREBICHET
BIENHNFT  HARDUERBERRIC, TRTOEBRARELEESTORRBFEROTIANY
—BLUREMERELBINELBDEEA.

Fe  UTICBAULTEEBESEIOERTILHIC. BESZOBEREFAZLEREBFTZENHNF
CIE

o BEE-EERBEMGFIFEZEY—ERIONT,

o REIDEZHETFHICONT,

o MIEITOVIDMISMEINLEVDEIDERIBE.

e NYU Langone DEEENICOT,
BESEIE. BEEENIOVTOERNEZITHIVEIRETZEFDHNFET, Z(FHLERETS
[Cld . NYU Langone BAFZ 7T (NYU Langone Development Office) £ T.
developmentoffice@nyumc.org Fl3HEEET (212-404-3640 F=(E -S4/, 1-800-422-
4483) JHEHRCIZELY,

BESENSINTERRREMEDHAAESOIID MO NWTOFMoBEFR LESNEB MG SIS,
research—contact—optout@nyumc.org F7=(& 1-855-777-7858 F T EHKLIEELY,

HEREFROMAICEEBCE. FAGRERSERANET  HEBERRFERICIE, HIV
BLEIRHR., fAAEAERR. 71— LCEMEL RARIEH. FLE. EEFHRIEINET, L
A& Z2—F-DMETIE . HIV BEEOKBFEREERCIOTHBENRBHONL A, T,
BESINMREDFAIEICERTILICINABTERNREDAYNCOHS HLEBTZHENTES
T, BASEDBEICCOLOBEBRIEZENTVSIGEEE. TIANI—B U FEE (Privacy
Officer) ([LEHEL T, SHI3BERBAER (T TS,


mailto:developmentoffice@nyumc.org
mailto:research-contact-optout@nyumc.org
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\NYULangone NYU Langone Medical Center
TANY—REF&HCET HE

(Notice of Privacy Practices)

F. BRICELDZDMDFETORESFTDRMOEF &, FERBICL>TEFA. FREEB M TH
NBGZENBNFET, LLTOLIGHIDTEHIC., EZ R LOFHNZHTIHEICRD., HixlEE
BESFDEREHBTEIENTEFT, FEMBLIUHETHHEFDH:

o NRFEBIUREM &R, BEFLEARTOHE. EF. ERRE. RENRIDEE
WA HBEEDIRE . AROVEEPRE(ICHITIERLGEREZEETSE /), EHDY
:I IDEZRIVY , REEREEE B NOLHOEROME

o W JAEREEZE B4 (Institutional Review Board, IRB)LJIUﬁ DENfEEEHEOTO
/I’J FDRHT, TIANY—RECHTEIAIMENGE, SAEMRDTHDER, FEEH
DIEROHEHEET DR,

o FELEBIMITH LEDFHEE: HFIFTPITHAABADX T,

o FEKEMHMELLIUZOMOBAFHENDE R FKMEFROIILNVOARES, JEET
RSN BB EIT O EE R, Rl D BT e (EE. BRRERE)

o EHITER BERAVITATHBEZREIZRERTIENITE.

o EEST HENMBMFICIHOTEBEFToONTNETIANY—ZEEFLTVSNEIDZER
T 3R ES1EU A (Department of Health and Human Services),

o KEHER CRIK. RABIUVRESFREBICHVWTIZEEITIERICL TEFaI SN/ HEES
[BHTSEMT. BESFORBGEMBLTIREICEATIFREEALET,

o [EZER. B FLIZRDE (T PIAEZTEDHROFA L - FIK,

o BFEXTIPLTRECGUT. RHRE. ERELLEIHEELT,

o RSN AFZEMRCAFIIHRE  2EBRHEZHHOBITIHICHEETESES
FOHBATEESIE. ZOBZCVSMDANZEICEBESZORLFNECATLEIATREELSH
NET, COOBTFHBRABLUVEHRIE., TEIETR/IRICTILIOESEBMLE NEIT
WE9,

UTOIRRTIEAABESNBURD, H30\E, BESENCORFADFFRINGH LB E(C, BET
FOEREFAILBHBIIEENHBOETT . Mo OEHET, EAFROFA-HLAFICETS
BESFOELZELKRICEAONGIMGES (BEAFHADZEALE) . HRNEESIOREDF|
mEHIWITBERIC. BESFIOFEREXATIEANHNET.
o LUROBERZICEHIEM, INICIE, HRXPREIEBETSCEREICLSIY-LER
HANDBBLEINET,
o BESFOERILEIERENZILVCEETIRE. RAF,

LUTOIRRTIE, BESENoDHFRINH LSRR, EESFOFEREF AT ZEEBLET:
e EHX-WRFTHM
o FHMOWFTEIZIFE=FNODIILL
o RBMHEEDEHZFORIFDRR
o ZOBEMICEHINTLVEVZEDDEH
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\NYULangone NYU Langone Medical Center

TANY—REH &HCRTHEH

(Notice of Privacy Practices)

T4 NI—BHEFEHE (Privacy Officer) (HEFRTBEICED . COEFRIEHIE (BXDEL) 752
ENTEFT, 720, BFAIICE-TCIT CICBIT UG & 2R EET,

BESZOHER
BESED, CESOREERCETIBEOEFNGIET . BESEIUTETIENTE

7

CEANEREHFOERNIE—FLFEFIC-EHRF LI ZTMEIENTEET . &
BEULGERICEICHENERINDIEZEN/HNET, £EL. EEICLZIE-DIHFE. 1R
—JICDF TS U IMERBABLF B, EFREFRICHTIEFHADIRHEDIZEE. EDE
BB ERZBASLEHNFELH (FEEDEETZRESINLIEEL., EBFERENEBMNEINE
T), iLERDIREIE. TIKEEND 3~10 BLUAIIAITWET , MIoh DBIENHBHHZE(E. B
LBIVEULET, £, BESFIOREFERICOVTIE. NYU Langone DEF 1T HERSH
=B FER—A)L. MyChart https://mychart.nyulmc.org/ZFFALT. BEEBET I ENTE
F7,

BN TONTEREFREERTIENTELET, HBENODEKICOVT, BEDFEE
(5] EFEEET) TITHOLIKRHBZIENTEFT, FEMBERICEIIANTEIEALET,
BE.XLWBLIUVEEXRFOENT, BESFTORREAABLIUVRETILZFIET
BLIKRNBENTEET , HARFBEBSFOEZLICRETHLEZRZF T ToNTOEEAD.
FORABEHRVELET . EREZLEBCAEINGIGEA T, BEIZORIREICE
DIREHEHBLLBNEERNHONDIHE(E. BIRICLZEDIFROEEN, EZETEHEMT
PN TULVELED, ZFOCEZLICRIEIVELET,
BESFOEEREFNTFEEFIZERTETHIIGEE. TDBIEERNIENTEELT, &
Rk, EBESEOCEZLSAONLGIMEELHIFTN, EDEAICOLVTIE. 60 BLIAIC
EmCAEMNELET,

TFHREEXFUEAMO—EEZ(TIEENTEET, BE 6 FED, EESFZDOFEHREHE
BULERRBLIVENEBD—E (FBEh) ZERTEHIENTEET, TRATORARNCO—F
[CEFNBIRTEABNFEA CEE. LV FLEEERERICHITIRREEENTEA) . F
FHSEE12HABIC1 A, BETIO—EBZEEFTIEFHNBIZTN, BMEEREINDI5
BlE. BRANGERSNZENBNFET,
CDTFANY—CETRBEHNIE—ZEB TR ENTELT , BRI THRIVEDEVEE
e CHFEDHE (BERFLEEF) CIE—#REIVELET,
BESFOREBAZERTEET, COMBEANREBEANIEBEESIOERNZITEL, BEE
RICBATHOREZITOICENTEET , ZRICIHTHRBEBNEBDLEHICITTEITHEZEF
SN TUVEBULED., BB LVREE T —HRMIIC. ZOXRBEZICHULTITEITHIERH
HNFET,

BESFTOEINMREINZERMNIG AR, BIRZHRULILTHENTEET, NYU
Langone M54 )1\ —1B X1 E{EH (Privacy Officer) FIIKXERBEHEEUERE
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\NYULangone NYU Langone Medical Center
TANY—REF&HCET HE

(Notice of Privacy Practices)

(Secretary of the United States Department of Health and Human Services)ICE#KT 3
CENTEFT, HEEHALILTTCH, BEETHCHUTHRELREERZET I EEHNFEA.
o BEFERIEKRICEALTCGEMMTIMINY—RERKRERNEENTEET,

LROEE

o PRI EBICINBESZIORBRERFROTIIMNY—ZFEENBEHEFTONTNET,

o TIHMNI-DEENKEL, BESFERFECTHEFRNLLEMHIVNIZORE ENET
DNBTETEEEN HEEEE. FOEZEREFSHIEMIVELET,

o HIFIF. COBRNCEHEHIN TS TIANI—REAECHEL, BESFHICEF. COBEND]
E—&RH T ENEH T ToNTNET,

e HIRE.COBHMONBREZERITIEFZALET, TZOLOBEENHOILIGEIE. BB
FIOVWTHRENMRBFIIIATOBERISEAINTT . EEZOFHLIVERIE. CEFEHD
NIFIRE L., HBEDITTHA b www.nyulangone.org [CEIBELVZLET,

cERFERE

COBHICEEHINTIVBEESEOMEFICOVWTIERINHZIEE . HHWI. EREITESNE
WS &I TIANY—B B FEE (Privacy Officer) FTIEMLIZSLY, Ei : One Park Avenue,
3™ Floor, New York, New York 10016, Attention: (Privacy Officer). T85% : 1-877-PHI-LOSS F
z(3 212-404-4079., F=IFEBFA—)l : compliance.help@nyumc.org & Fl|FAIZE0Y,

BESFOERZITETIEHDOEEDFEAE R, TIMNI—B LB EFEHE (Privacy Officer)
RE G2 B E RO EMICEm CTITHORLENBIET . FHHMFL I EFENVERIS
&l TANI—B Y EFEHE (Privacy Officer) [CHEILVENE LV,
http://nyulangone.org/policies—disclaimers/hipaa—patient—privacy & &=<Z &Y,

COEHE. 2016 £ 1 B 1 BLDEZTY,


http://www.nyulangone.org/
mailto:compliance.help@nyumc.org
http://nyulangone.org/policies-disclaimers/hipaa-patient-privacy
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(Notice of Privacy Practices)

TIANI—REHEHICEETS:EH
(Notice of Privacy Practices) DFERE

COTEREICERLRTEEICLD. FAlE NYU Langone Medical Center® 754 )\
O—{REHEHCEITSEH (Notice of Privacy Practices) DI —%&—&3 52 (TH->
feCtEBHET,

BERKSA:
E4: B4+t
BAKNREBADKS (REHTHHE):

BABKBEAOHER (B 8. R#EE. ERHHFOREAN):

2016£E1 1B LDES,
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\NXU Langone

MEDICAL CENTER

EEfY IV —T52EE[FACULTY GROUP PRACTICE] #R E DX L E R

E &S L TNYU Langone Medical CenterEEAY ) —F52 8 [Faculty Group Practice] %
CBEIRVVEREFZLT, RCHINESTENET NYUNRE TR B Y —E AR EREE.
NYU Langone MedicalCenterf} SR BB REBEENEON TUEBEINET, SR EBEHREL.
EEMDZ 2 AICKILNNBEIEDT—EATT , NYU Langone Medical CenterfR EZE (4,
(FEAREDERFRRISHBLUTVETN, —HOERRIRSFEOREHBEEELLTVET,
RESNIY—E2ANRROXBERIEH B LV ER SO RELBDAEEENHIH. CEED
HBERRCOVWTERETIEH, RETIVERBELWZSN, EEKRSEBOEROTICCESD
EERRKRBMACOVTEEL. B EREFICCHALDRERET LMDV IF(E ELMICE
HUTESW, BibERIE. BEROKEICE SV ICHFLOREREICREEEMFULET,

CERNHIERICE. BEROZBRAIVINEESEZTIN. LK. EEHRORIREHA
CEALVZLET,

Laboratory letter 10-25-11
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MEDICAL CENTER

\NIU Langone

NYU Faculty Group Practice

FS M BERE
[NON-PARTICIPATING FINANCIAL AGREEMENT]

FAlE NYU School of Medicine £* 5, BEYEMARLORBRTZICSMLTWEVES, BtEhDH—EXR

NDL2BEXHVIICRLTHBELOERZES CEZASENhE L, TOLY, FRRIUTICRAEZLET

[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:]

F7 1AM —ERX (KB ) [Office Services (Doctor Visits)]

EHHRFEICHTEIZIIAVE, S —EARBKICLEIILS LB 2TVERT,

[Payment for routine office visits is expected in full at the time services are rendered.]

FHRICXILVOREY) ZHNSENET,
[l will be informed of the estimated payment at the time of scheduling.]

BOEHIZ, RANAELTHERENMNLORBELEICESNET,
[A courtesy claim will be sent to my insurance carrier on my behalf.]

BELE 2> TRY—EARUBFICERBOSHBREI DA SBVI LN B ET, REOFERE
BAY—EARBBCXI S LBERINKREWVES, BENFFEREA, RBTAIHIZIZAVE
F2E8VET, EEOSENIN MU L2EL)DPBVEE, WVRLZEZTR D, BHOX

HWzzothoBERBHEICERALEY,

[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.]

FYRD—UNCERENDEAN H25E, EREESEEZELSIE, 500X YRND—7
ABREICHE > TRERAHA TV ETEVET., MERERSEAIISBCAIDST, FRE
NEBICHIZZIAVEFZEVET,

[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.]

KRED—BTRERBEVREY—ERX (LER, ITI-%LK)

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

BOLEHIC, RNALLTHERENLDORBLEICESINET,
[A courtesy claim will be sent to my insurance carrier on my behalf.]

RREFICL > TERIDINBEA 2 LEESRE. RICHFREI, REFTLAIHITIZAVEFZED

£¥9,
[I will be billed for and responsible for any balances not paid by my insurance.]

Non-Par Waiver (Japanese)
Revised: 6/25/12



P

QE!ULangone

MEDICAL CENTER

BIRWFM (AR, ARBITAT 1 ANX—R)

Elective Surgeries (Inpatient, Outpatient and Office-Based)

MEFURCRBYEZASEh, Y EARHICHBEZEECEEID L EROSNET,
[l 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.]

H—EARMEIIC, REYBERED 20% OFEFLVEFr #REhET,
[A minimum pre-payment of 20% of the estimated charges will be collected prior to the service
being rendered.]

EFENGNE., ROLEHIC, RANAELTHERENFrLORBRELTICESHET,

[A courtesy claim will be sent to my insurance carrier on my behalf, if requested.]

H—EADHICRES N EHBHETHY . RBEOBRALEIRBISZEN HYET, ARBRES
ZFEREH, TOXMVWEFZEVET,

[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.]

Falk, TRXNTOREENYUALSOBHEENDSHEBICXIVDONBINETHBZEEZBRLTVWET, £/,
RESENRCEEZI > EHE., RETOZHVEEZESICNYUICEE TR CEEZBHBLTHY, Ch

CEELET,

[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]

BEOKSE (EFH) EEIDKS (TEFME)
[Print Patient Name] [Print Physician Name]
BEDEE wrBR7Z>

[Patient Signature] [Insurance Plan]

B

[Date]
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1. HBLEOEBROFASE, HLBEOBEFREERBRIE. HIE SMBEBHLY Care Everywhere TONAH(CLD, LT D EHBIICDH
FIASNZET,
o AEBIUBES—EARRKTS,
o ERRIROBEBLZOREHFEHERT S,
o TRTNBERKRICIRESNIERI7OEEIML. M LEES,

MWESLVERECINBREFTSINZIEZEEERE, BLU Healthix (CLH>THASINTNRZBAE. bEBEOEFREBRIE
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E L RMESNZSFSFLERI 7Y —ERRBORE., FEEEBRI7OTSVICHIEHOYR— MIEENET,
o REBERLOEHOFEFIZMTEZ, INICF. BB LTTATO NYULMC BEHEAVN—ICIREINZIEET7OE (Cxt
3 3:EEm EREENTT,

TR ARBEETHEENMTIBRE, ERRIRSADNHBLICERRIREEBHTINED. LI, RENOHBETOFERENX
HEMOIDNEDERETSEMTHEEDBRICPILATICLEHFATILOTRIHIFEN. ERRRSHAEREEH A TN T
BADEBET, EDRIRETIENTEET,

2. HREOERERICEFNIHEROEE. hLHFEELEZSEE. HIE 2MEHLY Care Everywhere 7O/ 41, NYULMC
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ENBMNMBLIVBHEICERSNEEREEHET, HELOERIFICE. bBEOFEEILIAERE FERKB. BIRBE).
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o BEIEMEBRI-IECFRE o ERRE

3. HBLEICATIREFBOBERIER. HLEICETIFERE. EEI7ELRERRE (TMERIEL) 2HLLICIRE UEBICLNLE
DENFET, CNICE, AT, Eff. ER. BRBREE. ERRIERE. ATAHM TV LELUVEFHICREFERERMRTS
o e EEMEANESINIHBANHIET, ZITO HIE FIRRICEATE2UA ML NYU Hospitals Center 1. HHE7=D HIE
(EZMULTVBALATPTANAADDAFTHENTEFT (KRB TIEE) . [BWREDZHMIA MI. NYULMC HIE ®V17 4
1 b http://health-connect.med.nyu.edu/N 5D TEAF TEXT, NYULMC HIE 75489 —H B FFH[NYULMC HIE
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5. BAMEBOFREAFFRIFEAICKTIEHL . EFRBEBFEBAOFETPIELAFERZOFERAICKH LTES BN HNET, B AEER
ERBJINETRBL. FLRBTPVEATARETRBVENEILLEERONSHZEE. V\OTE, HBENEHEAOTILAERZE L HIE
L M¥E F%z& Care Everywhere 7ONAHICEEFE L TLES LY, £ LLIE . NYULMC HIE 91744 b http:/health-
connect.med.nyu.edu/E&ICIEBH . Z1—3—DMRREBFIINYS Department of Health]:877-690-2211 £THBEEEZE
W HBEOEANEBERERIRETELBU., FLERETHERATARETEBLED, Healthix &L TENEITOREEDNDZE(E.
Healthix:877-695-4749 FTHEZET BN . Healthix D17 HA | http://www/healthix.org &, H L&, Z1—3—5
I PRBRERPY : 877-690-2211 £THEEECTZELY,
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RHEFSHIURTREE. (v) EVILA. (vi REEGFRE. NoOBZREFEREZTRIBREEC FALBELHICHED
B{TIZBNFL A, Care Everywhere JANMAEZEL ., CNONEEFEBRIXBEELTIDERICFIELATS NYULMC HIE,
Healthix, BLUABIE. CNODEHICHEDEITNEEDEEA,

ADHM. AREEQ. HLBEFREOREIZTSBHET, FE.NYULMC HIE MEEZEILTHE., £ LS. HBLOFET
Mo 50 FROESLMENVADBETHIMTY,

REOHEE, HILLWREZICELL. FABREBELFENIEZEIRTIEICE T, HEEOREGWOTERDET ENTEET,
NoDI7A—LlE. NYULMC HIE O917H4 b http://health-connect.med.nyu.edu/TAFTEFT, i AFIA—LlE., 917-
829-2096 FTI7HAT BN . £ LLEHEEOTONAHICTIRHE LTS,

R HREORBEEIFEEZTHEM. NYULMC HIE HLU/FEIE Healthix @ LTHELEDREFRICPIEATS Care
Everywhere 7O/ 4R O4AEES. ZOMBOERICRICHBOHFEREIC—FTLIINETIHBENHNET ., R BICHLEN
RBERETIERELEIEETHOTE. ChoDHRIEERIHRERE., FLEEBORLHENHHIBRTIHRERIHNFEH,

RYIANDFIYDIER GRINIER) . TRABRBLEENIORYIAICTIVILIZIH A ERE, Z21—I-DMER . HAKDA KRR
HED.NYULMC HIE &@LU TISONB LR e S OHBENEREHENTICATEEEHALTNET  HBLENERETHE
WMEE . BBHREZ1—I-DMRICIOTEFRISN TL IR BRERN T, HAINZERHNEE A,

IA—=LOIE—, HHEEICE. AREEAOZBRR(CZOIC-ZWMBITIEMNIHIFT,
RBIEEFDIRD, HIE SMESHLY Care Everywhere 7O/SMAH NYULMC HIE LU Healthix %@L THREEZDIERIC

POCATRLHDRBEEERTHHEE . AVATPTONMH G ERICRIOZ B TRONCHBIEOERBREIFERICPILATER
WATREMED ®HNET
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NYULMC HIE]) ®x7H4 + http://health-connect.med.nyu.edu/ (THIE $i0& 1) ICERHINTLBAIATT7IONMAB LY. IR

HEDBBEDEHICERTLEZEANDTICARKIETIAAEMEDHSD NYU LS DOAI AT FTAIM S (TCare Everywhere OIS 4 1),
NYULMC HIE [C&>TGEESNZAVE 14—y ) DB U TEREIRICTILATREEHF A TEINEMNIOVTGERRLTVEE

(CENTEET, NYULMC HIE 2@ UTHEHRNFEONDIIEENHBEVD_EE Care Everywhere FONA AW E1B70H(CIE . Hiatzht

HIE ZMEDEETHD. LLFBETHOIZCL., TnlT. COLOBIERIIFERTIEICL THONDATREEN HIELOITEZH B

BNIONAHIBEABZDBENRHIET . CNICED. HBBENANAT 7R TR EERKECHIIERITREINEL. HBZOAEE

70NN LD EREEFMICAFTIENTEILOICHNET,

FEARABEBEZEFALT. NYU Hospitals Center DEEE . (RIEAN, FEEEBRAIVIOAVN-—N, ERERZI/IYATLTHD
Healthix, &%zd. Z2—3—DMICL->TRHoN TV EF HAF Dy EIFH* Y 7 —2 (Regional Health Information
Organization, RHIO) %@ UCEFERLHKOBESLUT7ILAZRITICEEHAITEINEMNIOVWTRELTLWVER(ZEE TEET,
CNEED. BBEDNAAT P 2R & B ERBEICHIERRHREZINEL. HLLOBEZTITANMININ OO FREEFH
[CAFTBRENTERLOICHNET, SHICAREER. HLENTOVILOBEFRFZEAVN-TH3 NYU Langone Medical
Center H¥, Healthix Z#E UL TCOERATNRBSNTVRMOAILRTPIONAIDNLDHBIZORERICTIELRATR LI LTHEFA
552F7., RO Healthix 1FHBEICETEE2YAME Healthix ho AFTEIENTEFET, F2. Healthix DIz TH1 b+
http://www.healthix.org #&UT. $32 ) Healthix [CHEEE (877-695-4749) WV (FNIE, WOTEEREBTRENTEET, J5E3
WEEINIE, HRE0TO/NM 5D Healthix 91744 FHBIOUA REEIRILTHELLET,

HBIEDBRY ., EMITELEERRIBAEZTIRERICEBIIEEIBNEEN. AETINENOHLBLORRY, EfRY—E
AEEERISRMERBIEEBNEE .

NYULMC HIE $&U Healthix (. EET7H—EADBE DR L2RZH. EEFROBREBREEFHICHORLICHEFLET. CO
OLBHER. e EREFLEERBFREM (BEE IT)EFEENFT, 21300 e ERICEATIEHME. ENLIRRIEENLZTT

E KT 3, [Better Information Means Better Care] 1D/ 7Ly bEZELEEW, CONVILYME, HRIEOAINAT7TANASFEE
|& www.ehealth4ny.org DT 744 bbb AFHEET,

RETETIREIC, 779 bV — b EDBRBAZL(BHRHLIZELN,
REDBRRE, K74 - LADFEARF S ICTLR B THREETT . LT ORRBZDHIET

LTROVTNADRYDAICFIVDEANTLZELY, M

1. FAlZ. NYULMC HIE O917494 MCRREEh TS HIE 8mFSH LY Care Everywhere FOIMHDTARTH,
NYULMC HIE 2B L CRDINRTOEFREEFBBRATILATREICREL. £, BRAERBEOEERTI7H—EAR
HESH, BEHPFICRHDZHON/-EICEEELT, NYU Hospitals Center O3 ARTOEE . REABLIUVE
BAIYIDAYV NN —H  HEALTHIX Z B UL TR D IR TOEFREBRAVILATEIEICRAELET .

2. FhlX, EEZ EERZRABFTHN. WHEBZEBICH LTE, NYULMC HIE Q1744 MRS TS HIE 2 mES
&U Care Everywhere 7O/SM 3D FTATH, NYULMC HIE F7z(X HEALTHIX &L TRADEFREFRICPIEA
FHEICRELEE

FR:TRARBRELERNIORYDACTFIVIEANCZ A ZRE, Z1-3-OMER ., BB ROEREHEN, NYULMC HIEZEL
THRONIRERESOHLBIDEREZNTILATIEEFALTNET  HBENBRETHLBIMES ., BRI Z1—3—DMECL
THRAISN TV HBRERT, HASNSILRIHNEEN,

BEROKSA (BFHK) BEKROEERA
BERFLLABEROEEREADES B
EEREAORS (BFR) (RHT5R) BERCHTSEEREAOE R

(B%H93155)
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HIV IR E DRt

Z1-3-DMAREAEML, 13 ®H0 64 BETO (VADOBIENHZIZE R COEHAICRESNG
W EAICHTS HIV EEREDRBERBMTTVET COERELE. ROERDGICEASNET,
RERRDARBEIZY . BERROMEH . BRHLUZE - BEREVI-DNEICHTETS
1R)=G7-9—ER, TAIV-T7 &R TIRMEDZ RN . EBFRHREOBISMIL ., BAHESEC
MOZRRFROLHITAEEZZTTSEE . AANBERESN TS, £ LIE HIV BEER
BEOMRTHILGE. BANRERENERNTHED. AETIENTEZHMOBEENVEIMEET
R

FEFRREORIC, REEFEITIANIUTOHRAZITOLENHIET,

o HIV FIAZXESIERITVMINATHD, HiTH. EHHOLXREBELTRRTIEENH. Tk,
HIV (CRRZ L2 iEh o iR R P H E R LR ELPICELIRARR R T S AIREME N HB L,

o EANDEEHEFCRILD HIV/IMADBENHEE,

o HIV/IAZXZHFOEAL, FEXREEET HIVEEN D, T, BEBESOHED HIVIRDRZEN LTS
BERBITAEEIfHIBIENTERIL,

o REREETH. AHOBRELVI-ICTERTITICENTERE,
o EEN HVRERBRESSLIVMMOBEET HIFHOMEERELTNSCL,

o EEEREAD HVIREICEDWVZERNEEILLTHEI. . COLOBEEEXIET Y —EAN
FATESIE,

o ERBIEF.EADIVIA—LEIVEY MIEDSEEICIH>TEDE LELIFEARRUINICESET. HIV
BERBDIVIA—LRFIVEY MIENTHEIEERH TV CE,

BEBRENEZELZON? HIV OIREEEMBER. CEBOBECETEETY, TAMERNEHED
BE . EEROBENES B BETFTIHEEESCENTEET, SNBSS . D AADHIA
JWAREAHIE TR B EFZUDICENTE, T  HIV DABEEZIT. BEEHEFITZMOAEICON
TESENTEET,

(ZLY, HIV REBEDREEZZITANET,

WWZ. S B HVEREEZITEEA.

BEKRKA: ZEEEES (MRN) :

Z4: SRR
(RIET3EREF>EEHFILIEIAY)

Offer of HIV Testing 4-16-12




e
\NIU Langone

MEDICAL CENTER

BT

BERREREEIA—L
[PATIENT UPDATED ADDRESS FORM]

[DATE]
K4:

INAME]
¥ AHAH:

[DOB]

Fh.

(&, AMEFAD T EEDBI TH O CEEFELET

[l

, verify that my previous address was:]

BEFRIE LT ORITY,

[l now reside at :]

UPDATED ADDRESS FORM

BEHROES

[Patient’s Signature]
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EREH

REEFATIE. FILOWEFERIER IV ATLTHBIEpcH M VA F—ILENTWS=8H., HiE-DEYENNAFET
S EMNTREIZHY FELT=,
NiCkY., LHEMABELTAUAZLIIEIMNCCHEZDERANELONEFT DT, FEZDUAEEXHELT S
WMENRLGLHEYET,
SHIZ, BEODHRZYL LI-EAICZIX, ERENRZBO-OBLAKBEZARZSEMICEFMICEMNTEIELTE
E£9, *FEE : AHEIEMX. MFDHRNTT,

eMHZCHREDAIF, UTORFEHZERLRAL TS,

BEKRKSA :
ZHFEDER RE&EXER

¥B4 ¥B4

ER - ER -

HETH - HETH -

M M -

HESES : HESES :

BEES BHES :

27O RES: 27O RES:
BEEMEER

CHREDREMBZHRE T -0, UTOERBROEICVDEDETFTFIvII—0ZFFTIEEL,
—HOERRIRTS VTR, BEEZZTBHICEIHENRERBEZINAT ILENHY. COHA K34 VIZ/DAL
BE. XIBWAEBERODIEBEGLIBEAHY FT,

BIRT 2BREHBENID LG VMGEEE, REREHEASEVEGHLE S,
BREMEOERRZTHLLEVES., BRABTRATORKREZNVVREEICRELET,

LabCorp
Quest Labs

NYU REE
fth oD 41 ER 4% RS HNEMERBER EZIAL TS,

Pharmacy & Lab Information Collection Form 8.19.10
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FkSM7Z> | X8R/ ACRE / BREEAY—ER
BIA WA RERE 7 + — A

[Non-Participating Plans/Cosmetic/Self-Pay/Non-Covered Services
Pre-Payment Financial Acknowledgment Form]

B¢ [Date] : £EKH [PatientName] :
£E& MR &ES [Patient MR#] : EEEM [Physician] :

B —EAFEHR [Expected Dateof RIEERA [EstimatedCost]:
Service] :

K& &% [DepositAmount] : RIE7°Z > [InsurancePlan] :

B ICB8 9 S EE [FINANCIAL AGREEMENT]

FAlE, BEYEEAIFRRORBRTZSICSMLTVEAEVESD, Y —ERADBRICEER
#8V, BERESZEEBRIICXINS CEICED &%, NYU Faculty Group Practice ' 5 &l

SEhFELE, RFLEROT—ERZZ TR &ZBIRL, BHEAOT—EAICHT
PEEAORBY zRRMHEhEL L, FAk, LEOBERFREEBEYTHY ., EBOFERE
HERBDFENHDEZARAMLUTVET, £, BMEZ0RBYICEEFATLAV
RNEWH—ER ( BREHR, HB. FELZLE ) ICHTH2EMNERNFrEUZB8E8 H5C
EEEBLTVET, ROLYHIC, RARELTERENFNrLORBREFICESIET,
* FARFEBEZBEREN, TOXMVOERZEVET,

[l 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 andam

Surgery Non-Par Pre-Payment Acknowledgement Form (Japanese)
Revised: 5/2/12
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expected to pay the estimated fee in advance. | am choosing to have the above services
rendered and have been provided with an estimate of the total cost for my physician’sservices.
| 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.]

E, IXNTOERSENULSORMBEOZERICKIDNBINEEZEFEL TV
£9,

[l understand that all balances are due upon receipt of statement from NYU.]

ME ERRDERZS A, DOBFLORHEZEHEL TLERT,

[I have read the above information and | understand my financial obligations.]

BE A4
[Signature] [Date]

*RREAPEF T —ERACHTEIZIAVERICE>LBES, RETOZIWVWEESIC NYU Faculty Group
P r a c t i c e
CESULET,

[*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 (Japanese)
Revised: 5/2/12




	Japanese-02-10-16.pdf
	聴覚障害患者様用調査票
	Faculty Group Practice 患者人口統計学記入フォーム
	FACULTY GROUP PRACTICE 財務方針および患者の責任
	FACULTY GROUP PRACTICE 財務方針および患者の責任
	FACULTY GROUP PRACTICE 財務方針および患者の責任
	Faculty Group Practice 財務方針概要
	通訳サービスに対する患者同意書
	私は、すべての患者に公平なサービスを提供するという NYU Faculty Group Practice の方針を理解します。これにはプロの通訳者の利用が含まれますが、その目的は、医療 に関する会話を英語以外の言語で行うことを希望する患者および家族と、医師との間の コミュニケーションを効率的にするためです。私は、これらのサービスに対して支払いの 必要がないことを理解します。
	私は、医師と医療情報について相談する際、プロの通訳者を参加させることに同意しま す。私はさらに通訳者が職業倫理規定に従うこと、つまり、私の医師またはそのスタッフと 交わされるすべての会話情報は機密であることを理解しています。
	通訳サービスに対する患者同意書
	私の希望言語は：
	通訳者の氏名：
	通訳業務の形態：
	承認者：
	日付：
	証人：

	NYU Langone Medical Center プライバシー保護方針に関する通知
	プライバシー保護方針に関する通知
	この確認書に署名することにより、私は NYU Langone Medical Centerのプライバ シー保護方針に関する通知（Notice of Privacy Practices）のコピーを一部受け取っ たことを認めます。


	NYU Langone Medical Center プライバシー保護方針に関する通知
	当院は患者さまのプライバシーの保護に努めています
	この通知の対象となる者

	NYU Langone Medical Center プライバシー保護方針に関する通知
	NYU Langone Medical Center プライバシー保護方針に関する通知
	NYU Langone Medical Center プライバシー保護方針に関する通知
	NYU Langone Medical Center プライバシー保護方針に関する通知
	当院の責任
	医師グ ルー プ診療 [FACULTY GROUP PRACTICE] 検査 の支 払情報
	NYU Faculty Group Practice


	検査機関情報
	[Non-Participating Plans/Cosmetic/Self-Pay/Non-Covered Services Pre-Payment Financial Acknowledgment Form]






