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Por favor traiga una lista de todas sus medicinas o traiga las botellas de medicinas para cada consulta.  Gracias por su cooperacion. 
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*Donde se menciona LAS VEGAS UROLOGY se aplica igualmente a LAS VEGAS PEDIATRIC UROLOGY.



Las Vegas Pediatric Urology

General Office Policies & Miscellaneous Fees

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

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

I understand that I 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)


