
-
." -----._--

Regula,

Shallow

Retracting

Apneic

Labored

Rapid

~eSPONse

PUPILS

ResPOnSIve

FIxed

Unequal

SIuolllsh

DUated

PIn PoInt

SITE INT

Normal

Of)'

Moist

MEDICATlON I TREATMENT

Normal ••

Hot

Cold

TIME
.

Normal

.

SKIN COLOR

Cyanotic

Ashenl Pate

Flushed

Jaundiced

UnconSCious

Stuperous

VITAL SIONS

Sltent

Incoherent

Hysterical

Slurred

Time.

BP

TOTAL

CHIEF COMPLAINT

TIMe IBLooD. PRESSUREI PULS~ /'RESP,

'91.~.;". ()(0 I.Q- -fJ-
DR.,..UQ SENSI.~IVlTY I'F Yes. SPECIFY DRUG
~~'~N(j":':'.pves' A11(A.
CURRENT MEDICATION ~

'~~<.~--.' ..\, -tJ-
:~~~t~*~(.;,;f~~:''H'Tl~~:~J~~~SM£Nt..
Cg~~XtE SPEECH MENTAL STATE

Eyes Coherent Conscious

Pulse

RESP

Temp.

AMOUNT
INFUSED

INT.RATE
INTRAVENEOUS FLUIOS

I

TIME : NURSES NOTES

t ~ • .
-.Qg~.--3~Rc-ec1_.-_ .... 6I(b._rn ..PP._N'Cl. ". TIME

----i~-Cvvu.-a_T- hO~ ""'0- =s:, OQ:31b ~ '""'0 i=R
---LS._CL~-h",-"Ex:>'l_OV£[l i5'=_-'H [IT ~ _ _ I" /S)c. CQ")A<-L"__EiIO,<-","_:T:I;" ie~I"Qse -- a
----- ..-~L~~.--.l\le~.K t ..~.O ~.ct _

---iO"-a-ho~itra'" -N_9_k<> •...PI~ --<ttl.CL __<:ov,~ _LV1,,:a.d"'~_a~s I=t<
---+ceg-...\JYl_-fU'-o9f\.lJ1-a,-_lll-5t~--;-lkJ.s_S_+-<M-~_ ..J l~~ s~_
--iLock_-BllJJO -~'<> &<>-<::> 1oD'L_Jo "LO~_ ,-!d'ILa.v:,~_1~=~=~.~~ :~__~=__ I/~ __&.. "'-U5Soe__~C~ tLq3_CLD-018~~~~ u' .~ -- . .

--------,--- .. ,- .. _._ --------_.- --_._- .._-" .._ ........•.. __ _ _..... .'-'-._-. -- "'--'-" . - -----_._~_ __ ._._-- .. --..__ .__ ._-_ ..I

i
\

'- ..._ .... -..._--
oSEE ADDITIONAL NURSES NOTES

ENVELOPE.

o WITH WHOM:

o WRITTEN INSTRUCTIONS GIVEN:

VALUABLES
CARED FOR

o NONE 0 NO 0 YES
'SPOSlTION
J WHERE:
tJ HOW:
NU~~GNATURE

tJH .I A /\ n 0 0 I? "-

MERGENCY DEPT.
mvt=sm iBIi&Wa!iAMswa~_-.'IlIO:lI1'



~

~~

INITIAL VENTlLA nON B't
a-BAa/MAsK
o BAQ/TU8E

o VENTILATOR

o MOUTHTOMoc.mfr~o Al AY .
INTUBATED B~:Z • S~
TIME: O<j39

~

INITIALA4ONITOR PAITERN:

----,tIS>!!~:to I~
KEY:

lEVEL OF ~OUSNESS'
R • ResponsiveV Unresponsive

PUPILS
F • Axed R. Reactive

RECORDER SIGNATURE:

~

:0
Xco
l'lI'iii
~a:
u
l'lIa.

PA TII~:~~:~ATION:

INITIAL SIGNS OF ARREST:

~ MAJOR PULSES

~. RESPIRATIONS

c
.Q-
CIIC11..-co->l'lI

~~
:uo
/

c~
.2 !!aicu
~~
~a

BOLUS DRUGS

co
(;j
a:

co~•• l'lI;:)a..,-.,l'lI
co a.
ti:nga.
iii

'"r., /0- /0 ~93
'6r9~

ARREST NOTED

, ~ STARTCPR

O~ ARRIVAL 1ST PHYSICIAN
/\ 02Q ESTABUStiMENT OF
u...b!l GOOD VENTILATION

",0 ~ '"' RETURN OF SPONT
~ HEARTBEAT

INTRAVENOUS TlT& TED DRUGS
Epinephrine Time r1'l.' :> rcww- r1S5K IV Solution TIme (

Route tn)(1 1'J f I -oW r:ts'JP' J)J II \.
5-10 cc Amount Oaf' i.2 ~ a,A. 11f1~' Rate
1:10,000 .1mglcc , /' u 6.,,'Y' /Y1t 0 (ccJhour)

Alrop/ne Time d IV Solution Time
Houle :-:cu P ::!JIf .

•5-1.Omg Amount lit!t ,.5'" ~ . :=-,)
Sodium Bicarbonate TIme OI{'f3 0 Dopamine TIme

Route JYf/
Amount ~tl ."" ~ Cone_atlon Rate

~ fl ( "ili't..~' /l'lll . . -400mg/250cc. 1600ug (ccn.o...q
Lidocaine Time (suprel TImeRoUte

1mgIKg WI. Amount ! COncentretion Rale

tmgf250cc • 4ug1cc (ccn.o...q
Brelyllum Time Lidocaine TImeRoute

Smg/Kg WI. Amount I Concentration Rate

26M1SOOcc • 4mgJcc (ccn.o...q

Bretyliurn Time

Concentration Ra.e '_
1GM/25Occ • 4mgJcc (Ccihour)

OUTCOME OF CODE SIG~~y THERAPIST

SUCCESSFUL g/ I~~~ MEDICATION NURSE
UNSUCCESSFUL Ef ~ k""J A A d 00' 17AJ
DISPOStTON ..... • -:"';71~ A---;;

, SIGNATURE OF PHYSICIAN f/V'-/'-7A. f/~V
. ,

PRONOUNCED DECEASED BY: J)y. -S iYl/i d ",1<- " TIME: /O"V '+ IMPRINT HERE,

f ~:.I •. I. IOntario Community Hospital 06/ Ny X 31Y J.;g Z 'VI{ Is I
Doctors' Hospital Montclair 0 . H Si1/"0 ~r c c / ~ :

£ .LJ NYllllle 'S~~I.RECORD OF CODE BLUE ,2%80c;2 ,
'iART CANARYfPHARMACY PINK/NURSINQ SUPERVISOR

1904-1.1 REV 4183

(

j
I
1\

\.
\
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/0-/0-73
THERAPIST'S NOTES

SIGNATURE

(

NORMALS 0= C.O .•• 4.6 Llmin
PAP. 25/10 (10-20 mean) CVP •• 5-15 cmHzO

PAW. 5-12mmHQ C.I.. CO • 2.5. 4.5
eSA
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98: 49 90CT93 LE~O II OIRG. XI.9 HR=4' Itt.

' I! li 'l~JLU Drr~ mr mr IIII~~~~.mr~n1m rm~.!JrrnITfli:-J J TIUr~~ 11I1!I!,! lJ~I" III
' 'I'I" .11, "1' '''1 'I" .11. I'll 'J" I,., "'I' .., ,I!. III' IJ;'fl' I 1, I,' j "'I 'II' ~I~~ITnT J ., , •• IIHt~I,

I I' , ,.. , '''j •. "." "'II Ij .," '.,. ',. , , " " I'~'" if'I' 'J' illj-; n'..; 111.11fp:- Jj .~.L.~.t :;2i !L,j J :! k-rj 1./ ~.;; ILl llt!.: ;.: !.! ;.1 ~~..I; 1 .~ 1" OtT 1 H l~~ t' . .
I 1'1/;; :!! ,ii, 1"lli !/I: ','I:! iIi; I..;' ','j II! I;:: iii: 11"fl'''! i"! 'II' :1:',' i ;:1, I jll 11'/ !'I" tH'/i H,:! ::L: .i:; j: i.; '::.:; '~.i!: I Iii: ;l;! .1:: I:: iii ': j I . L I ,II f!., gd 'lll! ::, j:. 1 ,. I

. ~. ' •..•. 1., '-r', •..•; ,L,., I ;'!w' .L'I' ... ,..•..•...•. L! 11 ., •.•.• ,l.II'" '--'.. f'j" ":n •...._ I.• II oj'. "1,1 I II , .. , "" '1.; :;;1 : ... ';',' I '"j 'f. "., II"" ". "'1 ,'I ,J;,' 'I'," I "'I ;111 ILr I II ,." , " '1" "', .... ". il~ .'.,. 'l'~;' :.,. ', .. I'" •. J '~"I' , -", j. I" i ,:...:.,. I

;,; rlll;~;;I~j It; :It;;;.,; ,:li I;WI~~I!J1/iitl/; ~~;/;;~;I~~I~I!;;;I'u}V,'u,i'I'.ill"":'1:; ;'1;;;If:'i:~'I~.;;I;i~i i;1;;;;1;;; i,;I.n .!:.t!l!1 •... ,.r. ,.. , ,.p•.... r; .,,' T." '. , ~.1 ,d. ,IT, '1:'1 I. fl. Ii !1!1 mh~m!f+l"r.lTi tHftt

RHYTHM STRIP SHEET

~- -

.;

"

(

.,:.,

•.........•



(

OHM-fOOt 0/87
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PAGE .J10/10/',,3 10: 58
PAJIENT SAM~~~ REPORT

,\ DOCTORS' HOSPITAL OF MONTCLAIR
5000 SAN BERNARDINO ST. MONTCLAIR, CA. 91763
JINY "FRANK" HSU. M.D. MEDICAL DIRECTOR.(

Birth Date: 04/15/1~
Room: ER

Drawn By : GP
Analysed by: GP
Reported to : SINAZSKY

SYRINGE

Mode BAGGING
Tidal Vol
Press. Sup :

Sex: F

..
:Flow

f~esp.Rate
Mech. Rate

" BRITTANY
Physician : SINAZSKY
Draw Tfme: 09:50
Analysis Time: 09:53
Time Rept : 1056
Sample SOurce: R FEHOR~L

/ Allen's Test:

100.0
98.6

Name: RIGGS
Patient 10 : 2808962
Drawn Date: 10/10/93
Analysis Date: 10/10/93
Date Rept : 10/10/93
Sample Type: ARTERIAL
Sample 10:

===========:==::,,===::::"':=="':"'~=:::::"'====::::""'==============================================FI02
TEMP(p.t)
PEEP/CPAP
Peak Press
Comments

-----<-".---~-
Flow

I

Status

Assumed
Assumed
Assumed
Calculated
Assumed
Assumed
Assumed
Input
Assumed
Calculated

FI02
100.0

==================:.:="===":,==,,,=,,.,=:,,,,,,~-:::=========,,,,,====================================::::Parameter Va.lue Units Reference RangepH(meas.) 6.615 7.350 to 7.450PC02(meas.) 221.3 rJl/TlHg 35.0 to 45.0P02(meas.) 5.8 mmHg 80.0 to 100.0pH(temp) 6.(,15
toPC02(temp) 221.3 mmHg toP02(temp) 5.8 mmHg toHC03-(act) 22.5 mmol/L 22.0 to 26.0BE(vitro) -22.3 mmol/L -2.0 to 2.0( 02 0 ..8 % 9.5..0 to 100.0.Hb 15.0 g/dL toFI02 100.0 <>.

to
.~

PA02(TEMP) 456.7 mrnHg 1:0PredP02RmA:ir 107.7 mmHg toLast Samples
Analyzed pH (mea~...) PC02(meas.) P02(meas.)10/10/93 09:44 6 ..(,.1.9 205.8 35.9 ..

i

!

J
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J K

J HCO,

,

.-.

,

,
I FlCt6,v

I

(
\

.-._.... '-

HCO,

U/A
C+S
ABG
pO,
pCQ,

pH

EKG

CHEST 0 PORT (
C SPINE 0 PORT 0

PREVIOUSVISIT:NO a YESa
a SAMECOMPLAINT
a NEWCOMPlAINT

r ,

IWHEN: /U.. / P!J e-- Ifill" Iii $
1:: - /".J, NJt{c/5Icr:.A,.A,

rr

BED I
J- l DOCTORS" HOSPITAL OF MONTClAIR (714) 6 •••.•.~.•..•.•.)

AD.Md-\SSIOH~8"ONO'-Sq&d-- DATE// f1.)JmolEI'1,~ I TIMEOUT PfnrjE~NT ME •. II)"~.- ..>:...•.•.{.~.~'.~.~,.J.,;1- (24 HOU~ ~ ~4 HOURS) " _ . .•• I L. ~LI:/'lr.'~~!b
. /0 '/0 r .~) /J!UJI/J , 1/1 I, '\~<:~Al\

INS.CARRIER TIMENOTIFIED: 0 ~UOHT TOHOSPlTg:"Sl1 11 - II1/.HIR'."00\ i1i:;~H1-:.';'s--J --,...,. CORONER POlICE PIW.vCAR/ WALK IN ,-. '_,1 .-,~ "'_'.
l U D ~'1-1h.D POLICE CASE. AMaCO. PM_ UNIT J ~ J

CHIEFCOMPLAINT A fJ I, 1\ INJURY/ONSET IWHEREOCCURRED' TRI~e:

--rl.lJL.V eLllA 1)A-:1I ~:~, n._.., __ lIT

PRIVATEPHYSICIANORREFERRINGAGENCY I~AN TOTREAT HMOPAYMENTAUTHORIZED • TIMe
I, ~t : ~ ••• A. I 0.-: 'A
• : ~ 1/IITIAL~

TIME IBLOOO~~~U~IPUlSE 'RESP. /f'".A~!'"/- "~J HEIGHT INIT~ REO. ORD. TeST/ORDER

91Cl'c:.,f-. (J (0 " 4- I -e- I'~.):- "---.J csc IHob

HdDRUOSENSITMTY I IF YES.SPECIFYDFItJO l ~ ~) LASTTeTANUS

D

WSCIfft:1NO DYES I A//(A ""= -~ ./
CURRENTMEDICATlON,/ LNMP LYrES+ ~

CI
BUN

GLU

EMERGENCY nJ:DT De,.." •.••.•.

CONDmONAT DISCHARGE

8 0UNCHANGED
d: 0 CHANGED-HOW1

f REFERTO I"'J .
~OOCTOR: ~ •

.; PHYSfelANS SIGNATURE -------~

~~

r

L; ..'

L

L



FC, 70
HSV: 65
RL.G:
MS: S

SHI{ :
F'T: 3

VAL:N

~,::;.t.rSTRA r I Oi
CA 91763 RECORD_;

REL: GRANDPARENT
PHONE: (909) 596-086~

REL: GRANDPARENT
PHONE: (909) 5?6~0865

r:'HUNE:
LANGUAGE: E

"1/ j:;~ NO:
FIL..I.NG MI:;:=:::

BY:
lITLE..

SOCIAL SECURITY: 000000001
PHONE: (909) 988-1976

(~999- NO t~E.RSQNAL_ F~I.1Y
1823- SfNAZSKY ALE~AN
~999- NO PERSONAL PHY
110THER' :~' DOB:

10/10/9.3 10;\~5
EI~txPfRbO'

or:, T -C11E:
C;l..UHC.:.

:'1.)(: I"')F(\ . I-(IJ,.\ ' ..' JIF MON rCLA.L ,\
\~:Eh:lh~I.'/.l I NO rm t1Cl1H CLA J.r~

4/1 ~,f1 S"::'~(-l ":';'(";11 1"HY,\.lClt,fl:
.~ y i~.1 j"E.~IO F'('~Y;~.lCI(iN:

h:Lr (h: F-'HyS] CIt.11 :
F{~IHE:;'.\ OU.lj.

FLnt~

":'J=t"8 ..'l':~., .••••• "J ,.) ., ••

f.' I GGS, t r::J r 'r 1~11'J... r,
l~ .3?3 E): E rer::
t1(l N I C L.A.I F'

H~'lNEl t11 NOh

,

F'A r .r:f::N r NO:
NS/r\OCltVBEH:

'10'..1 t O/q ..~
1(-)~'I'ig: iA.1"

EMEh' C(JNr(.~f.I: !'Or:T"Hr F~IL,(....,~:'-:;F:., 1"10rHEr~
,~nOI:;:ES:.:' .

CITY/SI'(.'~TE .

NEAR F .\ T F r.~:I...l: DOr;' I HY F I: (; G,.::"". r,'. t1!J rHf':: F:
~IDnf;:ES.:. :

C I 'r y / ,'-.'T f1T E .

======~====~===~==========~==~============~=~================================~:

"PATtEN1 Nt':\~1E.:
.1 LOCAL ADDRESS:
1 C 11 Y " s'r (~'(F.: :

F'EF:t1 ,~()nr~.~FSS'
CIlY/ST(.11 E:
ClCCUF't. r I ("IN :

FUB:
N)J~ .
I~CE .
,'[;:: I:

f':RCE. I
HEr SRe:

,:
..h
. i.

"I,
I. ,

OOO-f)000

(')()()-000(;)

PARENT'

f.'ARENT
('/09) 9::30-i976
5 4 -; 6 '7 r,) ::.t() .-'!
E'-EeTl-UCLAN.
66201
ALLEF\:

547670504
(90?) 98~1-i976

EMF' PHONE: (
E.1Ii/ESC :

f3I LL. PHONE:
GF' ~:

SEX/~:EL :.

Pfn()f~ HiJSP [ rAL:

~~:E. L. :
PHONE:

SOC I AL SECLl!~: I T Y ;
;)CC:

INS. F-'i..AN I [J ;
SFN/TYPE:

AlnHOfnZATlON:
CERT-SSN-HIC-IDI:

BIL.L..FHONE:
Gf-' ~:

SEX/F(EL: M
,. ~iSF': N
OiF' P'-jONE: <:

EII)/ESC:' F
INS. PLAt'1 TO:

u:Jn -SSN-H Ie - f. DO:::

'? 1763

'7' 1763

CUNDIT1Ui"I 'C,

;:;'J (,.[, ,~.', i") (~ r,' E i.:

!.il)N 1':1...(:,,[ F
I..' h: J \;'r, 'r E F.' rj Y
r.' F 1:V r~r E r. (.~"(

'?Tr,~~EXETEr-:.:
~'lJN r CL'"t I F'

PIGGS, D(lr~:CN
so / B E.L.E.1_'1' ,

===================~=======~==================================================:

SF'AH CODE".
Fh:OtV T"U [lA'r [" .
CONDITION r;O

=======~==~===~======~=~=======================================================

GU(.~h:AN'T OJ..: .
(,I,iDI~:ESS 1.
I~ IIIlh:F..S' ;:;' :).

CTYl::.,'TEl eN rpy:
. :"'f~YOF~ (-..If:d''lE 1':
I'. Pl...t,N Nr~11E.
fJILL c/o lu~m::
BILL (~DOr:i:ES.'.;:

CTY/S'T[/CNTr;:y:
B I L L.1 N G N (~1'1E

INS!.JE~EJ.) •
E liF.'t. () YEh'
A})OF:ES S :

C .I.T 'yo ,..:~ I t,T E .
F' (1 '( (jF: ;-;Af-H:: .;:.~:

F'l...Ar-J Nr1t'l[
BILL c/o NAME.
BIL.l... ('.DDPES'S::
ClY/STE/Ci~ IE:Y:
IH LL 1 NC~ NAtiE;

11'~SUREI) :
Et'1Pl...C1YEF' .
tIDDG:I::S',\' .

CITY/STn"lE

~- ----



o SPlINT/AClo SLINGo EYE TREATMENTo DRESSINGo SUTURES.

These x-rays/EKG were read end Interpreted by the emergency physician. They will be reviewed by II
radlologlsVC8~dlologlst. You wlUbe notified If any changes In treatment a1'8indicated. . .:, ,., _, .

Laboratory reports are read and Interpreted by the physician treating you In the Emergency Department. If IaI
culture of lab reports Indicate a change In treatment you will be nollfled. Your physlclan may also calilhe Lab f
results If necessary.

o EKGo X.RAYS

o LAB

TREATMENT RENDERED: 0 EXAM

I THANK YOU FOR THE OPPORTUNITY OF PROVIDING YOU WITH EMERGENCY MEDICAL CARE. IT IS VERY IMPORTANT FOR YOU TO UNOERSTAI'
THAT EMERGENCY CARE IS NOT A SUBSTITUTE FOR COMPLETE MEDICAL CARE. FOR YOUR PROTECTION, YOU SHOULD MAKE ARRANGEMEN"
TO SEE YOUR OWN PHYSICIAN OR THE REFERRAL DOCTOR INDICATED BELOW. IF YOU HAVE ANY DIFFICULTY IN OBTAINING FOllOW-Up CAR
.plEASE CONTACT THE EMERGENCY DEPARTMENT FOR ASSISTANCE. .'. .. . . . . '. ' .. ('
DIAGNOSIS _(

.'.MEDICATION o Take prescriptions as directed.
"0 MEDICATION CAN CAUSE DROWSINESS. 00 NOT MIX WITH ALCOHOL 00 NOT DRIVE A CAR OR

OPERATE MACHINERY.
o Antibiotic therapy usually takes 24-48 hours to begin effectiveness.

o Tetanus booster o OPT

,. t •• ,.., ~.l'

o Hypertet: Please complete the series with your pOvate M.D.
1. 1 month from today - 1/2 cc Tetanus Toxoid •

. 2.2 months from today - 1/2 cc Tetanus Toxoid
this wm complete your Tetanus immunization. •

.,

.,' .
. "

o BLOOD PRESSURE: Your blood pressure was elevated at this visit. Please make an appointment with your famRy physician for further evaluation. :-.

If your condition persists or worsens, please retum to the Emergency Room.

('-•..,-..-----------~ '4 .CEh

( o Can Radiology between 8:00 A.M. and 4:00 P.M. to arrange to pick up your x-rays If needed.
.; -'''.,." .

o A list of references was given ..

~ . .," ,. .•••• . _ f. ~.' . I ~ '!

. " .:' '.' .. ':
In days. Please can for appointment. .

~"

o Fasten your chifd into an approved safety seat (if child Is younger than 4 years of age or weighs less lhan.40 POUnds)while In passanger vehicles
-','" ; .or light. trucks. Seat belts are .required for children who are 4 years of age or older. .'. ..;..... .. _. . .' . .

t' • ,•. '

See Dr.

You will receive Individual billing(s) for physician services.

..
- •• ~. '. : ..". !: •• ,"., • '.

I understand these instructions. I understand that I have had emergency treatment only, and that I may be released before an my me<flClll problems afe known Oftreated. I will arrange for foifow-up care as instructed above. •

".....

•. :-1 •

SIGNATURE (PATIENT/RESPONSIBLE PARTY)

909-625-5411
909984-2201

DATE

Doctors' Hospital of Montctair
Ontario Community Hospital

••.• ". 'f ."..••.•

.: ':'" ,,""'•••••~. an.""" '."ructlon'''' Ih.pa'"",andl" '''pon,,," pa,,>,whoh" """"'ad""",_ ~

.', ,. WITNESS PHYSICIAN'S SIG AfURE

..'-:

. ~.
. P",litmt lhla.' - I .

~..

,.
28089~J2 PT 3
RIS~S, aRITT~HY R 70
T'., J;; .' I' , 0 04 II 5/9 0.. .... (
SI"AlSKY ALEXAN ~
10 / 1 0 / <) 3 '. ., ','

. 1IiJl::".' .::••....' :.. ,
, ' ~.. . . .,-;,~~~~~ ':p11''':1

:~.:..•,c:.\~:;':'..;'~ .".,,0 ~ .
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AFTERCARE INSTRUCTIONS
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The undersll;'r'ed agrees, whether hel she signs as agent or as pat~ent, that in return for the serv ices to be rendered for the
.. patien; the undersigned hereby individually obligates himself/herself to pay the account of the hospital in accordance with
. the regular rates and terms of the hospital However, if the patient is eligible to receive benefits under a health care service
plan with which this hospital has contracted, the patient shan not be obligated to pay for services covered under the plan
which are paid for pursuant to the contract. IT any excess funds remain after payment in full of the charges for services
rendered for this hospital visit, the undersigned hereby authorizes th~ hospital to apply such excess funds toward any other
outstanding account(s) which the patient may have with hospital for any prior services rendered and for which the under-
signed is responsible. Should the patient's account become delinquent and be referred to an attorney or collection agency
for collection, the undersigned shall pay actual attorney's fees and collection expenses. All delinquent accounts shall bear
irtterest at the legal rate.

9. ASSIGNMENT OF INSURANCE OR HEALTH PLAN BENEFITS TO HOSPITAL
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The undersigned authorizes, whether hel she signs as agent or as' patient, direct payment to the hospital of any insurance
benefits ot.herwise payable to or on behalf of the patient for this hospitalization or for these outpatient services, including
emergency services if rendered, ali'a rate not to exceed the hospital's regular charges. It is.agreed that payment to the
hospital pursuant to this authorization by an insurance company or health plan shall discharge said insurance company or
health plan of any and all obligations under the policy to the extent of such payment. It is understood by the undersigned
that he/she is financially responsible for charges not covered by this assignment

10. ASSIGNMENT OF INSURANCE OR HEALTH PLAN BENEFITS TO HOSPITAL-BASED PHYSICIANS
' . ; . . .• f.' ;. . . .

The undersigned authorizes, whether helshe signs as agent or as patient, direct payment to any hospital-based physician
of any insurance or health plan benefits otherwise payable to or on behalf of the patient for professional services rendered
during this hospitalization or for outpatient services, including emergency services if rendered, at a rate not to exceed such
physician's regular charges. It is agreed that payment to such physician pursuant to this authorization by an insurance com-
pany or health plan shall discharge said insurance company or health plan of any and all obligations under the policy
to the extent of such payment It is understood by the undersigned that he/she is financially responsible for char[es not
'Covered by this assignment '
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"II. MEDICARE PATIENTS RELEASE OF INFORMATION

I certify that the information given, by me in applying for payment under Title xvm 'of the Social Security Act is correct
,I authorize release of any information needed to act on this request I request that payment of authorized benefits be made
in my behalf. I assign payment for the unpaid charges of the physician(s) for whom the hospital is authorized to bill in
connection with, its services. I understand I am responsible for any remaining' balance not covered by other .insurance.

The undersigned certifies that he/she has read the foregoing, received a cop
patient's legal representative, or is duly authorized b the patient as e patie '
, above and accept its te"rs, ,
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A COPY OF THIS DOCUMENT IS TO BE DELIVERED TO THE
PATIENT AND ANY OTHER PERSON WlIO SIGNS I CUMENT.
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