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THE ABOVE MEDICAL HISTORY IS TRUE TO THE BEST OF MY KNOWLEDGE, AND | CONSENT TO ROUTINE PROCEDURES DEEMED TO BE NECESSARY FOR DIAGNOSIS AND
TREATMENT.
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| UNDERSTAND THAT ONCE | ACCEPT TREATMENT, | WILL BE BOUND BY THE FINANCIAL POLICY OF THE OFFICE. THE PRACTICE DEPENDS UPON REIMBURSEMENT
FROM THE PATIENTS FOR THE COSTS INCURRED IN THEIR CARE, AND FINANCIAL RESPONSIBILITY ON THE PART OF EACH PATIENT MUST BE DETERMINED BEFORE
TREATMENT.
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