Test organisation — Master Consent & Ackno

1. Consent for Treatment

B% agreeing below, |, sdfgs sdfgsd, consent 1«
Thisincludes ordering and reviewing lab test:
| understand that my care may be delivered b
| understand that medicine is’hot an exact Sscii

2. Telehealth Consent _

consent to the use of telehealth technologies
understand that telehealth has limitations co
understand that my provider may recommer
confirm that at the time of my télehealth vis

3. HIPAA Acknowledgment & Privac

| acknowledge that | have recelved or had the
My information may be shared with payers, [
| understand that | may ask for restrictions on

4. Assignment of Benefits & Financial Respo

authorize Test or%anlsatlon to bill my insure
assign insurance Denefits to be paid directly
understand that | am responsible for copayn
f 1 do not have insurance or if my plan doés |

5. Communication Consent _

| consent to receive appointment reminders, t
| understand that these methods may carry so
| may change my communication preferences

6. Patient Riahts & Responsi hilities



