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Notice for Zmereency Services: in ascordance wiin 23 era) reglianons, we are Providing vou wiih z nomce of
STVICES &l lms hospual o ine tzgs that an SIMSTEEDCY medizal condimior anses quring vour
Ireaunent, we nave pnvsicians on zall 1o T2SDORC I ETRETEEINCY medioal condnmions 24 howrs per gavy 7 Gavs per wesi,
The or-zall phyvsicians will respond DIomptly 1t address emer gency madical nesas, Cp-zall Ph}-fsi:ian;, -may no: éjm'a:.fs be

breeemi on e hospizal campus.

—ie

avaiiabiiliv of emereency ¢

I 2 wransfer to another facility is necessary in oréer 1o provick s medizal care, tis hospital will provide medical TeAlmED
Wilhin 15 capacity 1o minimize risks o you, and subsequent 1y provige medically appropriate rransporation 10 2 facility
Wwhich has the abiiity to mest vour medical neegs.

My Understanding of the Retationsiip Berween Providexce Kodiak Isiand Medica] Cenier and the Physiciants)
Treating Me: I recognize that all attenoing nealthcars provick =rs who rmay be treating me, are Leenseg practitioniers who
have been granted the privilees of using the hospital for the <are ang Irsaiment of their patienrs, and are not necassarily

-

emplovess or agents of the nospiral,

Providence Kodiak Isiand Medical Cenres: 1 understand that Providenee Rodiak Island Medical Center i5 & Critical
Access Hospital and that a residen: biysician, nursing smdents, and other | zaith profession smdems may be involved in
Imy cars. ! recognize that these residents and smdents are Supervised by sxperienced siaff My attending physician has
Tull authoriry and responsibiizy for my care. [understand I mmay refige care by any resident or smdent a any tirpe, and
that such refusal will not result in any reduction of the quality & f care provided,

Safe Environment for Health Care: £apons or qthﬁ aamgsrous objects, illegal drugs, and drugs not prescribed by the
patient/resident/client’s physician ars not perrnitted in the faciiity, The facility's obligation to provide 2 safe environment
for care must override the individuais’ right fo privacy. Providgepes TESETVEs tne right to search the patients/ resident/
chient’s room and w confiscats such Objects upon reasonable probable canse,

Financial MViatter

Hinancial Obligation: In consideration of the servi &S 10 be rendered to the patient/resident/client’s he/she hereby
individually obligates himsslf/herseif o pay the account of the facility in accordance with the regular rated and terms of
the facility. Should the account be refered to an attornsy for coliection, the patient/guarantor shall pay acma) aftormey’s
fees and colieciion expense. The patient/rasident/chent will be hilled separately by the physicians participating in his/her
care. All terms and conditions of this paragraph apply io EMETZERTY room bills,

Assignment of Insurance Benefits: The undersigned authorizes, whether hefshe sioms as ap agsnt or a
patieni/resident/ciient direct pavment 1o Providence any mswrance bensfis otherwigs payable 10 the undersigned for his
care at o rate not to exceed regular charges, It is agreed that payment of your bill pursnant io this authorization, by the
Insurance company shall discharge said insuranee company of any and all obligations under a policy to the axient of such
payment. It is understood by the undersigned fhat hefshe is financially responsible for charges not covered by this
assignment,

Patient Enrolied in PPO/HMO Carrier Pians: [ understand that [ am responsible for guarantzeing my siigibiliry and
obraining approval for services from my PPO/HMO pian, or I rmust pian for payment of services rendered at this Hime. [
agree 10 be fmanciaily responsibie for any and all chargss for this visit if not covered by my Health Plan.

Physician Biliing: You may receive a separate bill for some physician services. This will incinde bilis from the
radiologist, pathologist and anzsthesiologist.  Consuling physicians and other health care professionals who provide
SETVICES [0 you as ordered by your docior may also bill you separaiely, The %-ray, pathology and anesthesiology charges
shown to your statement will be for mareriais and facilities, You will receive o §Sparare statement from the physician for

thxelr professional servicss.



