Retina Wacula Specialists, PLLG
INSURANCE SIGNATURE 3UTHORIZATION

I understand that Dr, Jafme Mombrano yaay provide setvices andfor devicas that he deems necessary for my
care / treatment which my insurance may nol cover, Dr, Jaime Mernbreno's decislon is a professional ohe
made In my best Interest and Is not diolated by any government agency. To this end, | hereby authorize and
acoept full respansibility for the charges assoclated with stich serviess and / or devices,

| authorlze Retina Mactila Speciallsts, PLLG to us this signature as a reloase lo the Sedfal Secutlly
Adminlstration, s Intermedarles, carriers andfor to the billing agent of this physiclan or supplier of any
informallon needed for thls or a related Medlcare { Insurance clalim. 1 permit a copy of this authorization lo be
used in place of the orlginal, and request payment of medical insurance beneflt elther to myself ar the party wha
accepled assignment, | may revoke s authorizatlon by noflfylng Retina Macula Specialists, PLLG in writing.

AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

F hereby authoitza the reloase of any of my medical records which may be requested by my insurance company
for the purpose of processing an Insurance dlalm, A capy of this authorlzation may be used In leu of the original,
| further authorize Jelease o any subseguent treafing physiclan any meadiocal Infermation andfor records

cohcernlng diagnosls and frealment,
PAYMENT SIGNATURE A U?"HORLZA TION

PAYMENT AGREEMENT AND AUTHORIZATION TO PAY BENEFITS TO PHYSICIAN

i heroby authorlze payment by my Insuranee company to Dr. Membreno, directly, [ understand that any payment
recefved over and above my Indebledness will be refunded fo me when my bill Is paid in full and that | am
financlally responslble for chaiges nol coversd wunder this authorization,

t understand that | am fegally respensible for the payment of charges for seivices, Fuithernore, 1 understand
that payment for charges not covered contraciually by insurance are due at the thne of servlce,

| have read, understand and agree Retina Macula Speoclalists, PLLC Financlal Poliey, | permit a copy of these

authorlzations and assighments fo be used i place of this orlglnal,

Slgnature of Patient or Legally authorized individual Dafe

INFORMATION REGARDING DILATING EYE DROPS

Dilating eye draps are used (o difate or anfarge the pupils of the eye Lo allow the ophthalmologist fo get a hellar

viswy of the Inslde of your eye.

Dilafing drops frequently blur vision for a length of ime wilch varles from person o person and may make bright
llghts bothersome. ltis nof possible for your ophthalmologlst to pradict how much your vision will be affectsd,
Because driving may he difficutt Immediately aftor an examination, it's best If you make arrangements not to
drive yourself,

Adverse reaotioh, stich as acute angle-clostire glensora, may be tidggersd from the dilating drops. This ls

exfremely rare and trealable with Immedlate medleal attention.

| hereby authorize Dr. Jaime Membreno, M.D. andfor such assistants as may ba deslgnaled by him/her fo
administer dilathhg eye drops. The eye drops are hecessary to diagnose my condition.

Slgnature of Patient or Legally authorlzed Individual Date

fﬂifﬁness Dafo



