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Doctor You Are Scheduled With Today:
Andrew Hwang, MD

Patient Demographics

Social Security#: Home Tel:

Name: Work Tel:

Address: Cell #:

City: State: Zip Code: Sex: (Female) or (Mage)
E-Mail Address: Date of Birth:

Employer: Marital Status:

Employer Address: Emergency Contact/Name and Tel#
Race: Please choose one: Spouse Name:

Asian

Native Hawaiian
Other Pacific Islander

Black/African American

American indian/Alaska Native

White

More than 1 Race

Unreported/Refused to Report

Ethnicity: Please choose one:
Hispanic/Latino Not Hispanic/Latino
Unreported/Refused to Report

Preferred Language:

Date of Birth:

Spouse Employer:

Phone #:

Spouse 5SS #

Referring Doctor:

Physician Information

Primary Care Doctor:

Oither Physicians:

Name of Insurance:

Insurance Information

Subscriber Name:

Relationship to subscriber:

Subscriber Date of Birth;

Policy Number:

Group Number:

Name of Insurance:

Secondarv Insurance

Subscriber Name:

Relationship to subscriber:

Subscriber Date of Birth:

Policy Number:

Group Number:

This form must be completed in order for us to bill your insurance, Failure to do se will mean that you are responsible for ali insurance billing,

Assignment of insurance benefits: | hereby authorize my insurance company to pay directly to the doctor the amount due on my claim for services rendered to my
dependent or me. Payment for co-pays and deductibles are required at the time services are rendered. | further agree that should the amount be insufficient to cover
the entire medical and/or surgical expensa, { will be responsible for payment of the difference; and if the nature of the disability were such that it is not covered by the
policy, | will be responsible to the doctor for payment of the entire bill.

Patient Signature:

Date:




LAS VEGAS PEDIATRIC UROLOGY

PHARMACY INFORMATION

Please bring a list of ALL current medications and dosing or
the actual medications themselves at every visit.
Thank you for your cooperation.

Date:

XﬁPﬁafmacy Phone Numb_éf; ' . /

I hereby authorize the above pharmacy to transmit information through electronic prescribing. This authorization
shali continue and be in full force and in effect until revoked in writing by me. '

. Patient Name

i
B,

a\Date of Birth

atient ngh.;lture

s

-



LasVegasPediatricUro
Typewritten Text
Please bring a list of ALL current medications and dosing or
the actual medications themselves at every visit.
Thank you for your cooperation. 
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Medical Records Release Form

DATE: STAT Request( )

TO:

FAX#:

Patient Name:

Patient Address:
DOB: 5SS
Please release { ) All Medical Records { ) Labs { )RadiologyReports ( ) Al Doctor Consultation Notes
on file to Dr. at the following address:
{ } 7500 W. Smoke Ranch, #200 {) 7200 Cathedral Rock Dr., #180
Las Vegas, NV 89128 Las Vegas, NV 89128
(702} 233-0727 {702) 341-9000
(702} 233-4799 - FAX (702) 341-5864 - FAX
{ ) 7150 W. Sunset Road, #201A () 4 Sunset Way, #B-6
lL.as Vegas, NV 89113 Henderson, NV 89014
(702} 233-0727 . {702) 454-6226
(702) 385-4346 - FAX (702) 454-7290 - FAX
() 1701 N. Green Valley Pkwy, Bldg, #10-C () 9053 S. Pecos, #2900A
Henderson, NV 89074 Henderson, NV 89074
(702} 896-9600 {702) 735-8000
(702) 896-9606 ~ FAX (702) 735-4795 - FAX
() 8915 S. Pecos, #19A () 653 N. Town Center Dr., #407
Henderson, NV 89074 Las Vegas, NV 89144
(702) 341-9000 (702) 728-5686
(702) 341-5864 - FAX (702) 628-9030 -- FAX
Patient Sighature Date

Witness Signature Date



LAS VEGAS

UROLOGY  LAS VEGAS PEDIATRIC UROLOGY

A BRIEF LOOK AT ARBITRATION FOR THE PATIENT

Introduction

Arbitration is an alternative dispute resolution procedure that has been endorsed by such groups as the California
Medical Association, and noted to be a favored method of resolving disputes by the United States Supreme
Court.

If you are unfamiliar with arbitration in general, the information included here provides some of the basic
principles of arbitration.

What is arbitration?

Arbitration is an alternative way of resolving disputes. Instead of taking your disagreement through the iong
and expensive process of court litigation, you and the doctor agree in advance to submit any disputes to an
arbitrator for his or her determination. The arbitrator is selected from among the numerous retired judges who
are available and qualified to serve on these matters, and is mutually agreed upon by both you and the doctor.
After a hearing, which is usually less formal than a court proceeding, the arbitrator makes the decision (award"}.
Although the procedures are different, generally the same laws and same measure of damages which apply in
court proceedings also apply in arbitration.

Does arbitration prevent you from making a claim?

No. By selecting arbitraticn as the means 10 resolve a disagreement, a!l you are essentially doing is moving the
claim to a different forum (i, from a jury to an arbitrator) to hear and ultimately decide your claim.

Does it prevent you from obtaining a financial award?

No, Arbitration does not restrict or prevent you from obtaining a financial award in any manner. If the arbitrator
accepts and agrees with your claim he or she will determine a damage award.

The United States Supreme Court has, in fact, previously held that arbitration is strongly favored as an expeditious
and economical alternative to the court system.

1of3



LAS VEGAS
UROLOGY LAS VEGAS PEDIATRC UROLOGY

A BRIEF LOOK AT ARBITRATION FOR THE PATIENT, P. 2

May I be represented by an attorney of my choice?

Yes. Any party to arbitration may be represented by an attorney of his or her cheice, at his or her own expense.
The arbitrator will hear the facts and decide the matter whether or not the parties are represented by lawyers.

Who is bound by this agreement?

If you chose to sign the arbitration agreement, you will be agreeing to bind yourself and anyone who couid bring
suit in connection with treatment or services provided to you by the doctor. If you sign on behalf of a family
member or some other person for whom you have respensibility, you will bind that person as wel! as anyone
who could sue in connection with treatment or services provided to that person by the doctor. likewise, the
doctor or anyone suing on behalf of a doctor, is bound.

What does arbitration cosi?

In general, arbitration is less expensive than court actions. The arbitrator's fees are ordinarily shared equally by the
parties, The amount of those fees will depend upon the complexity and length of the case.

if either party does not like the arbitration result, could there still be a jury trial in court?

Generally, the answer is "No!” The whole purpose of arbitration is to avoid the expense, delay and inconvenience
of going to court. Arbitration awards may be reviewed, and potentially reversed ("Vacated") by a court in limited
circumstances,

A Message to Our Patients About Arbitration

The attached contract is an arbitration agreement. By signing this agreement we are agreeing that any dispute
arising out of the medical services you receive is to be resolved in binding arbitration rather than a suit in court.
Lawsuits are something that no one anticipates and everyone hopes 1o avoid. We believe that the method
of resolving disputes by arbitration is one of the fairest systems for both patients and physicians. Arbitration
agreements between health care providers and their patients have long been recognized and approved by the
COourts.

By signing this agreement you are changing the place where your claim will be presented. You may stiil call
witnesses and present evidence, tach party selects an arbitrator {party arbitrators). who then select a third.
neutral arbitrator, These three arbitrators hear the case. This agreement generally helps to limit the legal costs for
both patients and physicians. Further, both parties are spared some of the rigors of trial and the publicity that
may accompany judicial proceedings.

Qur goal, of course. is to provide medical care in such a way as to avoid any such dispute, We know that most
problems begin with communication. Therefore, if you have any guestions about your care, please ask us.

Last Updated 06/16/11 20f3
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PHYSICIAN-PATIENT ARBITRATION AGREEMENT

Article I: Agreement to Arbitrate: It Is understood that any dispute as to medical malpractice, that is as to whether any
medical services rendered under this contract were unnecessary or unauthorized or were improperly, neghigently
or Incempetently rendered, will be determined by submission 1o arbitration as provided by Nevada law, and not by a
lawsuit o resort to court process except as Nevada law provides for judicial review of arbitration proceedings. Both parties
o this contract, by entering into i, are giving up their constitutional right to have any such dispute decided in a cowt of
taw before a jury, and instead are accepting the use of binding arbitration,

Article il: All Claims Must Be Arbitrated: [t is the intention of the parties that this agreement shall cover all existing or
subseguent claims or controversies whether in tort, contract or otherwise, and shall bind all parties whose claims may arise
out of or in any way relate to treatrment or services provided or not provided by the below identified physician, medical
group or association, their partners, associates, associations, corparations, partnerships, emplayees, agents, clinics and/or
providers (hereinafter collectively referred to as “Physiclan”) 1o a patient, including any spouse or heirs of the patient and
any children, whether borm or unbom, at the time of the occurrence giving rise to any claim. In the case of any pregnant
mother, the term “patient” herein shall mean both the mather and the mother's expected child or children,

Fiting by the Physician of any action inany court by the physician to collect any fee from the patient shall nat walve the right
to compel arbitration of any malpractice claim. However, following the assertion of any claim against a physician, including
any fee dispute, whether or not the subject of any existing court action shall also be resolved by arbitration.

Article ! Procedures and Applicable Law: A demand for arbitration must be communicated in writing by US, Mal,
postage prepaid, to all parties, describing the claim against the physician, the amount of damages sought, and the names
and addresses and telephone numbers of the patient, and (if applicable) his/her attorney. The parties shall thereafter select
an arbitrator who was previously a court judge. Both parties agree the arbitration shall be goverened pursuant to Nevada
Revised Statues (NRS) 38.206-382.48, 41A.035, 045, 097, 100, 110, 120, 42005 and 021 and the Federal Arbitration Act
{OUS.C § § 1-4) and that they have the absolute right to arbitrate separately the issues of Hability and damages upon written
reciuest to the arbitrator. The parties shall bear thelr own costs, fees and expenses, along with a pro rata share of the neutral
arbitrator’s fees and expenses.

Article IV: Severability Provision: In the event any provision(s) of this Agreement is declared void and/or enforceable, such
provision(s) shall be deemed severed there from and the remainder of the Agreement enforced in accordance with Nevada

and Federal law.
NOTICE: BY SIGNENG THIS CONTRACT YOU ARE AGREEING TO HAVE ANY ISSUE OF MEDICAL MALPRACTICE DECIDED BY NEUTRAL ARBITRATION

ANDYOL ARE GIVING UP YOUR RIGHT TO A JURY OR COURT TRIAL. SEE ARTICLE 1 OF THIS CONTRACT. YOUR SIGNATURE INDICATES THAT OUR
OFFICE HAS PROVIDED YOU WITH THE DOCUMENT “A BRIEF LOOK AT ARBITRATION FORTHE PAHENT

\ Physician Or Duly Authorized Representdtive k Patient Signature _ i

\ Print Patient Name J

K\TranslatorSignafure _ _ _ _ ) i Patient Representative (if applicable) - N J

) i Name and Relationship to Patient ;

| Print Translator Name

i i 8 108 R e

Last Updated G6/16/11 A signed copy of this document is ta be given to the patient. The original is to be fifed in Patient’s medical records. 3of3



LAS VEGAS PEDIATRIC UROLOGY

PATIENT RECORD OF DISCLOSURES

In general, the HIPPA privacy rule gives individuals the right to request a restriction on uses and disclosures
of their protected health information (PHL) THe individual is also provided the right to request confidential
cornmunication or that a communication of PHi may be by alternative means, such as sending correspondence
to the individual's office instead of the individual’s home.

1. The privacy rule generally requires healthcare providers to take reasonable steps to limit the use of disclosure
of and requests for PHI to the minimum necessary to accomplish the intended purpose. The provisions do
not apply to uses or disclosures made pursuant to an authorization request by the individual.

2. Healthcare entities must keep records of PHI disclosures. information provided below, if completed properly,
will constitute and adequate record,

3. NOTE: Uses and disclosures for TYP (Treatment, Payment or Operations) may be permitted without prior
consentin an emergency.

4. Record of disclosures of Protected Health Information {Attached)

1 wish to be contacted in the following manner {check all that apply)

i [ OKto Jeave message with detailed information

A

I
¢ [1 OKto fax to number: 1 Leave message with person: /i

. Patient Signature }

Patient (Guardian) _ J

i\Print Patient Name

\ Patient (Guardian)} _




UROLOGY LAS VEGAS PEDIATRIC UROLOGY

Authorization for the Release of Protected Health Information

This form authorizes the release of Protected Health Information pursuant to 45 CFR Parts 106 and 164.

1. The undersigned authorizes the above-named providers, LAS VEGAS UROLOGY, to release contents of
medical records to my insurance company for purposes of billing and collecting as requested. The
undersigned acknowledges that without this authorization, LAS VEGAS UROLOGY may be unable to bill and
collect from patient’s insurance company. ‘

2. The information may be disclosed by employees or business associates of LAS VEGAS UROLOGY.

3. The medical record information may also be disclosed to
(Insert name of person or people towhom the medical information may also be disclosed.)

4. |acknowledge: that | have the right to revoke authorization at any time, and that | understand that once the
information is disclosed, it may nolonger be protected by Federal Privacy Law.

This authorization will remain in effect until terminated inwriting by the undersigned patient.

You may revoke this authorization only in writing sent by certified mail to LAS VEGAS UROLOGY atthe address
below. The revocation will be effective only upon receipt, except (1) to the extent thatLAS VEGAS UROLOGY
has acted in reliance on the authorization, or (2) the authorization was obtained as a condition of obtaining
insurance coverage and the insurer wishes to use the protected health information to lawfully contest the claim.

* Where Las Vegas Urology is mentioned, it also applies to Las Vegas Pediatric Urology.
Siansd by:
PRINT

. Print Patient Mame

AUTHORITY

i person signed is other than patient, state authority under which signature is made.

7500 Smoke Ranch Rd., #200 7200 Cathedral Rock Dr., #180 7150 W. Sunset Rd., #201A
L.as Vegas, NV 89128 Las Vegas, NV 89128 Las Vegas, NV 89113
(702) 233-0727 (702} 341-9000 (702) 233-0727

(702) 233-4799 - FAX {702} 341-5864 - FAX (702) 233-4799 ~ FAX
4 Sunset Way, #B-6 1701 N. Green Valley Pkwy, #10-C 9053 S. Pecos, #2900
Henderson, NV 89014 Henderson, NV 89074 Henderson, NV 89074
{702) 454-6226 {702) 896-9600 (702) 735-8000

(702) 454-7290 ~ FAX {702) 896-9606 ~ FAX (702) 735-4795 ~ FAX
8915 S. Pecos, #19A 653 N. Town Center Dr., #407

Henderson, NV 89074 Las Vegas, NV 89144

{702) 341-9000 (702) 728-5686

{702) 341-5864 - FAX (702) 628-9030 -- FAX



Las Vegas Pediatric Urology

General Office Policies & Miscellaneous Fees

| understand that co-pays are due at the time of service. | will be billed extra service charges
of ten dollars ($10) if it is paid later.

If cancellation of my appointment becomes necessary, | shall cancel my appointment no later
than 24 hours prior to scheduled appointment time. | understand that if | fail to cancel in
advance | will personally be billed twenty five dollars ($25). Such charges will not be payable
through my insurance.

| understand that | will be charged a fee of $35 for all FMLA, Disability, Jury Duty and other
extended forms filled out by Dr. Hwang.

School or work excuses and permission notes for office visits and operations are free of
charge.

I may request FREE online access to my personal health records through the electronic
health record system (Patient Fusion) by providing my email address.

Medical Records

All requests for the release of records must be submitted to our office in writing either via fax
or U.S. mail. Please allow 48-72 hours for all requests for medical records to be processed.
Please note that records released to attorneys, insurance companies, or any party other than
another doctor's office may be subject to a fee of $0.60 per page to be remitted upon receipt
of medical records. Mailing postage and handling are charged extra.

Las Vegas Pediatric Urology does not accept personal checks.

(Signature)

(Print Name) (Date)



