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| authorize the release of any medical information necessary to process this claim or claims for additional service during
this calendar year.

Notice to Consumer
Medical doctors are licensed and regulated by the Medical Board of California. (800) 633-2322, www.mbc.ca.gov

Signature Date:

| understand that | am responsible for all co-payments, deductibles and annual out of pocket cost that my policy may
require.

| authorize payment of medical benefits to Sharp and Children’s MRI Center, LLC EIN 33-052955, for services described
above and all other during this calendar year.
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| attest that the above information is correct to the best of my knowledge. | have read and understand the contents of this
form and had the opportunity to ask question regarding the information on this form and regarding the MRI procedure(s) |
am about to undergo.
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Notice of Privacy

| hereby acknowledge receipt of Sharp and Children’s MRI (scMRI) Center’s Notice of Privacy which describes the ways in
which scMRI may use and disclose my protected health information and describes my rights as a patient of scMRI with
regard to that information.
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