BONEB&JOINT

ASSOCIATES

Orthopaedic Surgeons of Westchester

PATIENT AGREEMENT

CONSENT TO TREAT: I hereby authorize providers of Bone & Joint
Associates, LLP, to examine me/the patient named below and to furnish
such diagnostic and therapeutic services, as they deem necessary and
appropriate. If I am authorizing on behalf of someone other than myself
such examination and services may be provided in my absence.

RELEASE OF INFORMATION: I authorize release and disclosure of all or
any part of my medical record to any person or entity (or representative
thereof), which may be private insurer, government program, workers
compensation payer, hospitals, or others who may require such records in
connection with my current or subsequent healthcare. I also authorize
Bone & Joint Associates, LLP to obtain medical records from other sources
if needed for my medical care. A photocopy of this release shall be
considered valid. No person or entity shall be liable for disclosing records in
the good faith belief that disciosure is authorized by this release. This
release may not be revoked as to any records relating to services provided
during this course of treatment.

BY SIGNING BELOW, I obligate the patient, and personally obligate myseif
if I am the patient or the patient’s spouse, parent or guardian, to all the
terms ser forth herein. This agreement shall remain valid for all subsequent
visits and all services after this date unless expressly revoked. I HAVE
READ THIS DOCUMENT OR IT HAS BEEN READ TO ME. I UNDERSTAND
AND VOLUNTARILY ACCEPT ITS TERMS, IF I AM SIGNING EOR SOMEONE
ELSE, I CERTIFY THAT I HAVE LEGAL AUTHORITY TO DO SO.

Patient Name: Date: _ _/_ _/___
Patient Signature:
Witness: Relationship:

William R. Buschmann, M.D.  Paul D. Fragner, M.D. Syed S. Ranman, M.D. Michael A. Schwartz, M.D.  Robert D, Smali, M.D. Richard N. Weinslein, M.D,, MBa
Crthopaedic Surgery Orehopaedic Stergery Sports Medicine Sports Medicine Crihopaedic Surgery Sports Medicine
Foor & Ankle Hand, Wiiss & Elbow Neck & Lower Back Shouldes, Etbow & Knee Joinr Replucement Kuee, Shovlder & Anble
Electrodiagnostic Medicine
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