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Physicians For Women 
Patient Consent Form 

 
I authorize Physicians For Women to discuss my personal health information (PHI) and/or financial 
information with family/friends as listed below. I understand that my personal health information may include 
information related to sexually transmitted infections, such as HIV/AIDs, as well as information regarding my 
behavioral or mental health or substance abuse. I understand this authorization is voluntary and may be 
revoked in writing at any time. 

**If you DO NOT want any of your PHI or financial information to be discussed with anyone other than those 
required by law, then you may mark through the table below with not applicable (N/A) and check the 
appropriate box below. 
 
Name Relationship to patient Phone Number 

  ( ) __________________________ 

  ( ) __________________________ 

  ( ) __________________________ 

I DO NOT want my information shared with anyone other than myself. 

 
 
I agree with the release of my PHI and /or Financial information as I have indicated above. 

_____________________________________________________________________ Date _______________________ 
Signature of PATIENT 

Consent for Patient Record Sharing 
I authorize Physicians For Women to securely exchange medical/personal records and information 
electronically with other healthcare organizations where I am a patient, including pharmacies, all Baptist 
Health System and UAB locations. I understand that my records will only be exchanged with healthcare 
organizations where I have been treated. 

_____________________________________________________________________ Date _______________________ 
Signature of PATIENT 

Acknowledgement of Notice of Privacy Practices 
I hereby agree with and acknowledge that I received a copy of the Notice of Privacy Practices from 
Physicians For Women, which sets forth the ways in which my personal health information may be used or 
disclosed by Physicians For Women, and outlines my rights with respect to such information. 

_____________________________________________________________________ Date _______________________ 
Signature of PATIENT 
 
 
*** CONSENT OF MINORS: In accordance with Alabama Law, Code of Alabama, Section 22 8-3 through 8-6, 
patients 14 years and older, or younger if pregnant, graduated high school, married or divorced, may seek 
treatment without consent from parents or legal guardians. Patients that meet this criteria ALSO must 
consent for Physicians For Women to release information to the PARENT/LEGAL GUARDIAN. 
Any patient meeting this criteria MUST be the person to sign consents in regards to personal health 
information. 



Physicians For Women’s Financial Policy 

INSURANCE 
1) According to your insurance plan, you are responsible for any and all co-payments, deductibles, 

coinsurances and/or non-covered services which is due at the time of your visit. 
2) It is your responsibility to keep us updated with your correct insurance information. If the insurance 

information you provide is incorrect, you will be responsible for providing us with the correct insurance 
information within 30 days of notification or you will be responsible for those unpaid charges. 

3) It is your responsibility to understand your benefit plan with regard to, 
covered services and participating laboratories. For example, 
• Not all plans cover annual preventative (well/routine) visits, radiology, and/or laboratory screenings. If these are 

not covered, you will be responsible for payment. 
• Some plans have a limit as to the number of allowable well/routine visits/services/screenings per year. If the 

number of visits is exceeded, your insurance company will not pay; you will be responsible for payment. 4) It is 
your responsibility to know if a written referral or authorization is required 

to see specialists, whether preauthorization is required prior to a procedure, 
and what services are covered. 

PAYMENT 
1) If you do not have insurance or choose not to provide your insurance information, then you will be considered 

a self-pay patient. Self-pay patients are required to pay for services in FULL at the time of the visit. 
2) If we do not participate in your insurance plan, payment in full is required from you at the time of your visit. 

We will supply you with an invoice that you can submit to your insurance for reimbursement. 
3) Patient balances are billed immediately on receipt of your insurance plan’s explanation of benefits. Your 

account balance is due to be paid within 10 days of your receipt of your bill. A $20 LATE FEE will be added 
to any outstanding balances if not paid within 30 days of receipt of account statement. 

4) For scheduled appointments, PRIOR balances MUST BE PAID prior to your next visit. 
5) We accept cash, and most credit and debit cards. 

FEES 
1) A fee of $20.00 is due at the time of request for the completion of forms or letters, such as FMLA. This is a 

non-insurance covered service. Forms and letters will not be processed until the fee has been paid. 
2) Non-physician or personal requests for copies of any medical records will be assessed administration fees 

according to the current state regulations. The fee is due at the time the records are delivered. 
3) Any balance outstanding longer than 90 days will be forwarded to a collection agency, such as HOLLOWAY 
COLLECTIONS. You agree to accept the fees charged by any collection agency, which is 33.33% of the 
account balance and all costs and expenses including reasonable attorney’s fees, we incur in such collection 
efforts. You also agree that Physicians For Women and any representing agents may contact you by telephone 
at any telephone number associated with your account, including autodialer and prerecorded voicemail 
numbers which could result in charges to you. We may also contact you by any other contact means you 
provided us with including emails and text messages. 

4) A $30.00 fee will be charged for any checks returned for insufficient funds. 
5) Our office may charge a fee for completing pre-authorization for any medication that is required. 
6) We reserve the right to charge a NO SHOW Fee for any missed appointments. Please reschedule your 

appointment 24hrs prior to your scheduled appointment to avoid such possible charges. 

 
I have read and understand this office policy and agree to comply and accept the responsibility 
for any payment that becomes due as outlined previously. 
 
 
Patient Name                                                                                                    DOB                                          
 
 
Patient/Responsible Party’s signature                                           _                                         Date                              
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