CONSENT FOR CARE AND TREATMENT

l, the undersigned, having legal authority to do so, do hereby agree and give consent for Towson Sports
Medicine to furnish medical care and treatment as considered necessary and proper in diagnosing or
treating my/his/her physical and mental condition.

HIPAA

I, the undersigned, have been made aware of my rights as a patient under the “Health Information
Portability and Accountability Act” as posted in the office. | further understand that | may request a
printed copy of these rights at any time.

MISSED APPOINTMENTS

Did you know we are averaging 60 or more missed appointments per week? This not only affects the
quality of care that we provide but also makes it incredibly difficult to schedule prompt and convenient
appointment times for both existing and new patients. We find ourselves in the unenviable position of
having to manage this problem without inflaming the delicate relationship that we have with our patients.
If you do not give us advance notice that you will be unable to make an appointment you may be
responsible to pay a $25.00 missed appointment fee.

Thank you in advance.

| have read and understand the statement noted above.

Patient/Guardian/Responsible Party Date

Please Print Your Name Date

Towson Sports Medicine Representative Date
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