Terms and Conditions of Service for Care

Medical And Surgical Consent

Your care or that of your family member is under the direction of the attending physician (Sandeep Kunwar, M.D.),
and his associates as deemed necessary. The undersigned consents to routine, and when necessary, emergency
medical treatment and x-ray examinations, laboratory procedures and hospital services rendered to the patient
under the general and special instructions of the attending physician, or other physicians/providers assisting in the
care of the patient.

Assignment Of Insurance Benefits (Including Medicare Benefits) The undersigned authorizes, whether he/she
signs as agent or as patient, direct payment to Sandeep Kunwar, MD, Inc. (The Corporation) of any insurance benefits
otherwise payable to or on behalf of the patient for hospitalization and/or outpatient services, including emergency
services if rendered, at a rate not to exceed The Corporation’s actual charges. It is agreed that payment to The
Corporation, pursuant to this authorization, by an insurance company shall discharge said insurance company of any
and all obligations under a policy to the extent of such payment. It is understood by the undersigned that he/she is
financially responsible for charges not paid pursuant to this assignment. The undersigned further certifies that
information given in applying for payment under Medicare or Medi-Cal programs is correct.

Financial Agreement

The undersigned agrees, whether he/she signs as agent or as patient that in consideration of services to be rendered to
the patient, to accept full responsibility for the patient’s account in accordance with the regular rates and terms of The
Corporation. The undersigned shall also pay for professional services rendered by physicians or other representative
agencies or individuals. The undersigned accepts responsibility for all deductibles and co-payments that may be
required by the patient’s health insurance, including Medicare. Should the patient’'s account(s) be referred to an
attorney or a collection agency for collection, the undersigned shall pay actual attorney’s fees and collection expenses
incurred in addition to other amounts due. All delinquent accounts shall bear interest at the legal rate.

Release of Information

Upon inquiry, California law allows The Corporation to make available to the public certain basic information about the
patient including name and general condition. General condition means one of the following terms: good, fair, serious,
or critical. The Corporation will obtain written consent to release information, other than basic information, about the
patient’'s medical treatment, except in those circumstances where The Corporation is permitted or required by law to
release information. If the patient or patient’s legal representative does not want such information released, he/she
must make a written request for such information to be withheld. The patient or patient’s legal representative authorizes
The Corporation to furnish information from the patient’s medical records to the following; a) referring physician for
purposes of continuing care; b) The patient’s health insurance carrier for purposes of reimbursement of hospital and
professional fees; ¢) Any third party which may be liable for all or part of the patient’s hospital and physician charges.

The undersigned certifies that he/she has read and received a copy of the terms and Conditions of Service, and
is the patient or is duly authorized by or on behalf of the patient to execute and accept its terms.

Patient or Responsible Person Signature Relationship Date

Witness Date

California Center for Minimally Invasive Brain and Spine Surgery
2500 Mowry Ave., Suite 222 Fremont, CA 94538 510-818-1160(P) 510-818-1195(F)



