J_ay_lc\s\v. Thornton M.D., EA.C.S., Inc.
~ Diplomate, American Board of Surgery

Diplomate, American Board of Plastic Surgery
Director of Sierra Vista Pavilion Ambulatory Surgery Suite

PATIENT INFORMATION

Name:

Present Problem:

Have you ever seen a Plastic Surgeon?:

Financial Agreement and Authorization for Treatment

| authorize treatment of the person named above and agree to pay all fees and
charges for such treatment. | agree to pay all charges for me and members of my family
shown by statements, promptly upon presentment thereof, unless credit agreements are
agreed upon in writing. Charges shown by statements are agreed to be correct and
reasonable unless protested in writing within 30 days of billing date. In the event of legal
action should be necessary to collect an unpaid balance due for medical service rendered
to me or my family, I/'we agree to pay reasonable attorney’s fees or other such costs as the
court determines proper.

It is agreed that payments will not be delayed or withheld because of any insurance
coverage or the pendency of claims thereon, and all proceeds of insurance are assigned to
this office where applicable, but without their assuming responsibility for the collection
thereof. (A copy of this agreement is as valid as the original.)

AGREEMENT: The above information is for the purpose of obtaining credit and is
warranted to be true. | authorize the creditor or his agent to make a credit investigation,
including employment verification.

Balance older than 45 days (after insurance has paid or denied the claim) may be
subject to interest charges of 1 72 % per month (18% per year.)

ASSIGNMENT OF BENEFITS: | hereby authorize payment directly to James W.
Thornton, M.D., Inc., or the Sierra Vista Medical Pavilion Ambulatory Surgery Suite of the
medical or surgical benefits otherwise payable to me. | understand that | am financially
responsible for charges not covered by this authorization.

Responsible person signature:

Date:

Sierra Vista Medical Pavilion e 77 Casa Street, Suite 203 e San Luis Obispo, CA 93405
(805) 544-6471 e 805 544-4913 fax e Web: www.jamesthorntonmd.com



