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MEDICAL PRACTICE

ase assist us by completing the following:

0O consent toifthe use of my health information b
treatment and, health care. | offer to assi
render the m?lcal service.

; ¢

y Hornsby Medical Practice and other health providers involved in eir medical
gn my rights to Medicare benefit payable to the doctors of Hornsby Medical Practice who will
g

: Date__/ / i
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