
  Consent for Treatment Form 

As of December 18, 2007 

 

Patient Name:  ______________________________________ 
   

Date:  _____________________________________________ 
 

Date of Birth:  ______________________________________  
 

Social Security Number:  _____________________________ 
 

Have you been a patient here before?       YES              NO 
 

 

Emergency Health Centre at Willowbrook is a free standing emergency room.  Emergency Health Centre at 
Willowbrook contracts with the Emergency Willowbrook, PA to provide physician services.  All doctors staffed by 
Emergency Willowbrook, PA are Board Certified or Board Eligible in Emergency Medicine.  The physicians are not 
agents or employees of Emergency Health Centre at Willowbrook and are not authorized to make representations on 
behalf of Emergency Health Centre at Willowbrook. 
 
Texas insurance laws guarantee that your insurance carrier will pay all emergency room visits at “in network” rates.  
This is true for our facility as well.  However, Emergency Health Centre at Willowbrook does not contract with any 
carriers and cannot anticipate accurately what specific rates your carrier will apply to individual services.  At the time 
of your visit, we will collect your emergency room co-pay and bill your insurance provider for your emergency room 
benefits.  Individual plan deductibles and coinsurance notwithstanding, any non-reimbursed balance will be your 
individual responsibility. 
 
Consent for Treatment:  I understand that independently contracted physicians will, at my request, order all tests 
and treatment at Emergency Health Centre at Willowbrook.  I understand that medicine and surgery are not exact 
sciences and that no guarantee or warrantee has been made to me as to result or income.  Knowing this, I consent to 
being a patient and agree to all necessary testing and treatment while I am a patient at Emergency Health Centre at 
Willowbrook. 
 
Assignment of Benefits:  I authorize direct payment to be made to Emergency Health Centre at Willowbrook, 
Emergency Willowbrook, PA and Network Imaging for any and all medical and surgical services rendered.  I 
understand that if any of the services and charges are not covered by the insurance company, or if Emergency Health 
Centre at Willowbrook, Emergency Willowbrook, PA and Network Imaging are unable to verify eligibility, I am 
responsible for all charges incurred for services rendered.  I also authorize the release of any medical records for 
purpose of healthcare operations.   
 
Accidental Exposure of Health Care Workers:  I agree that if any health care worker is exposed to my blood or 
other bodily fluids, I will allow Emergency Health Centre at Willowbrook to test my blood for diseases including but 
not limited to hepatitis, HIV, and syphilis.  I understand that the result of these tests do not become a part of my 
medical record. 
 
Signature of Patient:  ____________________________________ Date:  ________ Witness: _________________ 

My relationship to the patient is ___________________________ and I have signed this consent on his/her behalf. 

Signature of Relative:  ___________________________________ Date:  _________ Witness:  ________________ 
 

Privacy Practice 

I have received and reviewed the Notice of Privacy Practice. 
 
Signature:   __________________________________________________________ Date:  __________________ 


