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I hereby consent to trcatment as nccessary or desirable to carc for the patient, including
but not restricted to whatever drugs, X-rays, studies that may be used by the attending
doctor or his qualified designate.

Furthermorc, I also acknowlcdge full responsibility for the payment in its entirety for

all the services, which are rendered. Unless prior financial arrangements are made, a
service charge of 1-1/2% per month ( 18% per annum interest ) may be charged on all accounts
over 90 days old.
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