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CONSENT RECORD 

1. FINANCIAL AGREEMENT - I hereby guarantee payment of all charges incurred for services rendered at Bethesda 
Hospital/Bethesda Health (Bethesda) authorized treating physician(s).  Further, I hereby guarantee payment of all 
attorney's fees, court costs and collection charges incurred in the event collection action is initiated by Bethesda and 
authorize the review of my consumer report if deemed necessary.  I authorize the hospital or business associates of the 
hospital to contact me by the use of any automatic dialing system or by pre-recorded forms of voice/messaging systems.  
Further, I authorize the hospital or business associates of the hospital to contact me via cell telephone and electronic mail 
owned or used by the patient or responsible party.   I understand that professional fees (Radiologist, Pathologist, 
Anesthesiologists, Surgeons, Consulting, Admitting and Attending Doctors) will be billed separately by their office. 

 
2. MEDICARE/MEDICAID ASSIGNMENT AND AUTHORIZATION TO RELEASE INFORMATION AND PAYMENT 

REQUEST - I certify that the information I provided to apply for payment under Title XVIII or Title XIX of the Social Security 
Act is correct.  I authorize the release of all medical or other information to Social Security Administration.   

 
3. ASSIGNMENT OF BENEFITS - I assign benefits and request that payment be made directly to Bethesda.  I also 

understand that any credit balance resulting from payment of insurance or other sources may be applied to other accounts 
owed to Bethesda or physicians by the insured or family. I understand that I am responsible for any deductibles and co-
payments applicable. 

 
4. USES AND DISCLOSURES OF HEALTH INFORMATION - Upon inquiry, Bethesda may make available to the public 

information about a patient including their name, verification of hospitalization and their general condition. Treatment for 
drug abuse, alcohol abuse, mental illness or HIV is exempt from this practice.  If the patient or the patient's legal 
representative DOES NOT want such information to be released, he/she must make a written request that such 
information be withheld. I understand that Bethesda will use and disclose my personal health information to provide 
treatment, process payment claims, as necessary for healthcare operations (e.g., Performance Improvement, Utilization 
Review, manufacturers of surgically placed implants) or as required by law.  This includes release of information to 
insurance carriers, 3rd party payers or their agents, with any right to privacy waived including any treatment for mental 
illness, alcohol abuse, drug abuse or HIV as may be necessary. Further, my information and medical records may be 
disclosed to members of the Hospital's medical staff or outpatient therapy department involved in my subsequent care and 
treatment.  I authorize the release of my prescriptions/medication history from a third-party source and understand my 
prescriptions may be ordered electronically.  For details of uses and disclosures, refer to Bethesda's Notice of Privacy 
Practices.  Records shall be maintained for 7 years after the date of visit.  I acknowledge that I can request that my 
protected health information not be disclosed or sold for marketing and fundraising purposes. 

 
5. CONSENT FOR GENERAL MEDICAL OR SURGICAL TREATMENT - I hereby authorize Bethesda and physician(s) in 

charge of my care to administer any treatment, to allow a photograph to be taken for internal medical record 
documentation, receive results of tests and services rendered, to administer anesthetics and medications, to perform 
operations/procedures (including blood transfusions), to perform laboratory procedures and tests (including blood tests for 
any disease or condition), and to dispose of any tissues, body parts or organs removed as deemed necessary or 
advisable in my diagnosis and treatment. I am aware that the practice of medicine and surgery is not an exact science and 
I acknowledge that no guarantees have been made to me as to the results of treatments or examinations at Bethesda.  I 
understand that all the physicians within the Hospital, including any consulting physicians, physicians on call, or the 
hospital-based practitioners (e.g., Emergency Department Physicians, Radiologists, Pathologists, Radiation Oncologists, 
Neonatologists, Anesthesiologists, Obstetricians, Gynecologists, Intensivists, Hospitalists and Nurse Practitioners e.g., 
Nurse Midwife, Nurse Anesthetist) are not employees of nor acting as agents of the Hospital nor is the Hospital liable for 
their action.  I understand and agree that Bethesda is a teaching facility with medical students, interns and 
residents who may participate in my patient care under the supervision of a physician proctor. 

6. VALUABLES - I am advised that Bethesda has a safe free of charge for patient valuables.  I accept full responsibility for 
any valuables or personal items kept by me in my room or on my person. 

7. PATIENT BILL OF RIGHTS/GRIEVANCE PROCEDURE - I have been given a copy of Bethesda’s Bill of Rights and 
Grievance Procedure.   Should I have a grievance, I have been advised to call Hospital extension 84402 to express my 
concern 
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8. ADVANCE DIRECTIVES - I have been informed of my right to execute an Advance Directive or make changes to an 
existing one.  Further, the Hospital has given me written materials concerning my individual rights under Florida law to 
make decisions about my medical care.  I understand that I am not required to execute an Advance Directive as a 
condition to receiving care in this Hospital.  I understand that the terms of any Advance Directive will be followed by the 
Hospital to the extent required or allowed by law. 

9. PRIVACY PRACTICES - I have been made aware of Bethesda's privacy practices as described in the Notice of Privacy 
Practices.   Further, In accordance with the Hospital’s Privacy Practices and to protect the confidentiality of my protected 
health information (PHI), I hereby direct that disclosure of my PHI be restricted.  Specifically, no documentation of any 
information related to my stay or treatment, including but not limited to any documents or other materials prepared for peer 
review, risk management, or quality assurance purposes, is to be disclosed under any circumstances, redacted or 
otherwise, to anyone not affiliated with the Hospital, for any purpose other than payment or licensure/accreditation 
requirements, without my expressed written consent or the expressed written consent of my authorized representative.  
The Notice of Privacy Practices is located at www.bethesdaweb.com. 

10.HEALTH INFORMATION EXCHANGE – The Bethesda Health Information Exchange (HIE) is an electronic network that 
allows you and approved providers to securely share and view your health information from Bethesda Health and other 
Hospitals participating in the Florida HIE.  Should you wish to opt out of this program, let your Registrar know. 

11.NOTICE OF LIMITED LIABILITY PURSUANT TO SECTION 1012.965, FLORIDA STATUTES – I acknowledge I have 
been notified that I may receive care provided by employees of the Florida Atlantic University Board of Trustees (hereafter 
referred to as “FAU”) at this facility.  I understand that liability, if any, which may arise from the care rendered by FAU 
health care providers, is limited as provided by law.  The law provides that “Neither the state nor its agencies or 
subdivisions shall be liable to pay a claim or a judgment by any one person which exceeds the sum of $200,000 or 
judgments paid by the state or its agencies or subdivision arising out of the same incident or occurrence, exceeds the sum 
of $300,000.” (Section 768.28(5), Florida Statutes) 

12. AGREEMENT TO MEDIATE - I agree that before I file any lawsuit against the FAU Board of Trustees for care rendered 
by its health care providers, I will attempt to resolve my claim through confidential mediation.  Mediation is a process 
through which a neutral third party who has been certified to be a mediator tried to help settle claims.  FAU will pay the 
cost of the mediator.  I further agree that any mediation must take place in Palm Beach County, unless all parties agree 
otherwise.  This agreement is binding on me and any entity or individual making a claim on my behalf.  This agreement 
does not waive my right to file a lawsuit if the mediation process fails to resolve my claim.  I understand that lawsuits must 
be filed within a certain time period and that the time for me to file a lawsuit is not extended as a result of my participation 
in mediation.   

 
13.BETHESDA HOSPITAL PARTICIPATES WITH THE FLORIDA BIRTH-RELATED NEUROLOGICAL INJURY 

COMPANSATION ASSOCIATION (NICA).  I acknowledge that as a maternity patient, I have been provided with 
information about the NICA plan.  

 
I understand that this consent is subject to revocation at any time except to the extent that action has been taken in reliance 
thereon.  I certify that I have read the foregoing, received a copy thereof, and I am the patient, the patient's legal 
representative or duly authorized by the patient as the patient's general agent to execute the above and accept its terms.  I 
also fully understand the consent contained in this record and voluntarily execute it. 
 
 
Interpreted by (name & empl.#):______________________________________Date:___________Time:___________ 
 
 
Patient/Representative Signature:____________________________________Date:____________Time:__________ 
 
 
Witness Signature:_______________________________________________Date:____________Time:__________ 

 
 
 
 
 
 
 
 
 
 
 

Jan 2017 
Form #: 1112 
 
 

 Page 2 

 
 
 
 

http://www.bethesdaweb.com/

	CONSENT RECORD

