= &0 AdvocateAuroraHealth

ARER « ARARAETAEN

(#1458 - JEMBRARE)
AR

AN (UUTERFIEE) FItREMREETERAE » HhrftaiRBE S HMMEERMHE T Advocate
Aurora Health SR A MR AT L FNEMIRE « ARMZETEF c AR » ZS5EINERRERH
ENEEEABMNEE TRHEERANGE

B

A NS5 ILE3RHE Advocate Aurora Health 2R IR RIS REBAARNERIBEEN (SEEEYER - BEER
B HERSEERIER) o

ATRIsE

ANE— S REEER Advocate Aurora Health XAHERIBEERMRIEREH > UERHEATEAKBIRMHART o
IEIE R R i IR (AR TR BT A VAR AER ©

= .

A= A IEE SRR Advocate Aurora Health F7RA (5 AR 2 2E 2 (9 45 AR A RRYIE(AIERER » EAREIHE
EESENEMAER - BURESERAARBATRENESRS » MHJEE - BHEUKR NBEENZE) &
Ak o Advocate Aurora Health R & 8 & BAFEREVEF] » MASZITIEA ©

B R HERE :

AR SE R IR » D AAPLEERREREE 2 Advocate Aurora Health B THIE 4 /1R {E A 2 Advocate
Aurora Health FUXIE A o JERE L /IR IHE A R FFE A Advocate Aurora 2Tt (it B BRE IR A /A FRRVIR L 1R
HE o BB RE/RHETERASAIUEM SRR EAREFERGREITER CEFEFIE - AAE
fRZS N\ FESZ R 45 A BV E& A RE Rt /it B SR ZE AR R BV IE IR RE o A A S KRB FREIRRRAE M IEE T IRAR
ﬁ%k ES  HEREE - s~ HERIDUKER 0 BIEREEAS ARV EE &£ /IR fit#E 4 Advocate Aurora Health BYS T 8%

BRALETT @A -

< N8 Advocate Aurora Health BaZs AR E ST ABIEIZAS o K AIBEZIBA#E M Advocate
Aurora tERE(ERF /S ik = B E R EEENETS o

BEXANTE FEBES, FAREIANCFHEERTEZRARZZRAIFIR, E1EME1EERERM
BIREES. FABHEIRLEE, I HEEEEEEFE T HAMEAILEE,

Date Time Patient Signature

HEA Ry BEEZ

Date Time Legal Representative Relationship to Patient
HEA R EEREA BEREZRIR

Interpreter Assistance: If an interpreter assisted, please complete the following: Language:

Date Time Interpreter Name ID#
CONSENT TO TREAT, PAYMENT & NOTICE $300007 (07/21)
WA YT AR A OF PRVACY PRACTICES
(Consent — Ambulatory Treatment)
* S 3 0 0 0 0 7 *




