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CAPITAL AREA INTERNAL MEDICINE POLICIES ACKNOWLEDGEMENT AND AUTHORIZATION FORM 

 

  

 

 
 

 

 

___________________________________ ___________________ 
Signature of Patient     Date 
 
____________________________________ 

Print Name 
 
_______________________________________________    ____________________________________ 

Signature of Responsible Party/Guardian            Printed Name/Relationship 

State:  Zip:   

 

Apt#:   Patient’s Address:   

DOB:  / /  Sex: F M 

Last Name:  M.I:  First Name:   

PATIENT INFORMATION 

I have read and understand the financial and office policies of the practice, and I agree to be bound by these terms.      
I also understand and agree that such terms may be amended from time to time by the practice. 

DECLARATION 


