CONSENT FOR CARE AND TREATMENT:

I understand that Patient, which may be defined as me, my child or a child for whom I have legal
responsibility, needs medical care and treatment and I consent to such treatment at
Hauser-Ross Eye Institute. Treatment provided by medical providers, nurses, and medical
assistants at Hauser-Ross Eye Institute may include evaluation and management, laboratory and
other testing; routine medical, nursing and medical assistant care and procedures. I understand
that photos or video of Patient may be taken in connection with such treatment and for
operational, and quality improvement.

No Guarantee: I acknowledge that no guarantees or warranties have been made with respect to
treatment or services to be provided by Hauser-Ross Eye Institute. I understand that all supplies,
medical devices and other goods provided to Patient are provided by Hauser-Ross Eye Institute
AS IS and Hauser-Ross Eye Institute disclaims any expressed or implied warranties.

Patient Rights: I understand that a copy of Patient Rights and Responsibilities is available upon
request. This information tells me how to register a complaint or grievance that I might have
relating to Patient's care at Hauser-Ross Eye Institute.

Communicable Disease Testing: I agree that if a Hauser-Ross Eye Institute_employee or provider
is exposed to Patient's blood or other bodily fluid, pursuant to State law, Hauser-Ross Eye
Institute may test Patient to determine the presence of communicable diseases including Human
Immunodeficiency Virus (HIV) and hepatitis. I understand that these test results will be kept
confidential.

Specimen Disposal: 1 acknowledge that Hauser-Ross Eye Institute may, in its sole discretion,
remove, retain, or dispose of any tissue or body parts removed from Patient.

Text Messaging: I understand that Hauser-Ross Eye Institute can provide notifications to my
cell phone. These texts are Do Not Reply texts for informational purposes only and are not
intended as a form of two-way communication. I acknowledge that standard text messaging rates
and fees will apply. Messages may include private health and billing information protected under
federal and state law. Messaging utilizes a public telephone network and full encryption and
security is not guaranteed, and any person with access to my phone will be able to see these
messages unless I take steps to protect my phone with a password or PIN. I will have the ability to
opt out of text messages at any time by using the STOP function.

Accessing Pharmacy Information: 1 agree that if a Hauser-Ross Eye Institute employee or
provider needs to access my pharmacy information that they have my permission to do so.

Non-Discrimination: Hauser-Ross Eye Institute complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin (including limited
English proficiency and primary language), age, disability, or sex (consistent with scope of sex
discrimination described at § 92.101(a)(2)). Hauser-Ross Eye Institute does not exclude people
or treat them less favorably because of race, color, national origin, age, disability or sex. |
acknowledge that I have been given a full copy of the Non-Discrimination and Language
Assistance Notice, and that [ may request an additional copy at any time.
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Notice of Language Assistance Services & Auxiliary Aids and Services: Hauser-Ross Eye
Institute provides reasonable modifications for individuals with disabilities, and appropriate
auxiliary aids and services in compliance with Section 1557, including qualified interpreters for
individuals with disabilities and information in alternate formats, including but not limited to
large print, Braille, recorded audio, and accessible electronic formats, free of charge and in a
timely manner, when such modifications are necessary. Hauser-Ross Eye Institute also provides
language assistance services, including electronic and written translated documents and oral
interpretation, free of charge and in a timely manner, to those with limited English proficiency. I
understand and acknowledge that a copy of the full Non-Discrimination and Language
Assistance Notice has been provided to me at least annually and/or upon my request and in the
language or other format that I require, and that I have the option to opt out of receiving this full
notice. I understand that Hauser-Ross Eye Institute does not condition the receipt of any aid or
benefit on my decision to opt out. I also understand that opting out of receiving the Notice is not a
waiver of my right to receive assistance services or auxiliary aids. I acknowledge that should I
decide to opt out of receiving the Notice that Hauser-Ross Eye Institute will document my
decision to opt out in my patient file. I acknowledge that Hauser-Ross Eye Institute will document
my primary language and any appropriate auxiliary aids and services that I require, and will
provide those services to me as needed.

PATIENT’S NAME:

PATIENT’S DATE OF BIRTH:

PATIENT/GUARDIAN SIGNATURE:

DATE: TIME:

ATTENTION: If you speak English or American Sign Language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available free of charge.
Call 1-469-886-0419 or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion en formatos
accesibles. Llame al 1-469-886-0419 o hable con su proveed

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfligung. Rufen Sie 1-469-886-0419 an oder sprechen Sie mit lhrem Provider.

AR MBREEGX], BIEEBAGREESHEIIRS - BNEEHRRBEELME TEMRS - ULE
BEERHER - B 1-469-886-0419 SRZWITHRSIEHE,

AR MBRERFX], BMULUAGREKEZSEHIRSE. WU EREEEMNEE T EER, LUE
EERXIREMER., FHTE 1-469-886-0419 = ELRAIIRHEE STER,

LU'U Y: N&u ban néi tiéng Viét, ching t6i cung cdp mién phi cac dich vu hd trg ngdn ngit. Cac hd tro dich vu phu hop dé
cung cap thong tin theo cac dinh dang dé ti€p can ciing dwoc cung cap mién phi. Vui ldng goi theo s6 1-469-886-0419
hodc trao d&i v&i ngudi cung cap dich vu cla ban.
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ATTENTION : Sivous parlez Francais, des services d'assistance linguistique gratuits sont a votre disposition. Des aides
et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-469-886-0419 ou parlez a votre fournisseur.

BHUMAHME: Ecnu Bbl rOBOpPUTE HA PYCCKMIA, BaM A0CTYMHbI 6ecnnatHble YCayrv s3bIkoBOW NOAAEPHKKM.
CooTBeTcTBylOLWME BCNOMOraTe/ibHble CPeACTBA M YCAYTM NO NPefoCTaBAeHNI0O MHGOPMALLIMK B AOCTYMHbIX popmaTax
TaKXe npegocTtasnaTca becnsatHo. Mo3soHUTe No TenedoHy 1-469-886-0419 mnm ob6patuTech K CBOEMY NOCTaBLLNKY

YCAyT.
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PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din
nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access
na format. Tumawag sa 1-469-886-0419 o makipag-usap sa iyong provider.

ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili. Chiama |'1-469-886-0419
o parla con il tuo fornitore.

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemante
apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 1-469-886-0419 oswa pale avek
founise w la.
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MAKINIKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana kwako. Vifaa vya
usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia inapatikana bila malipo. Piga
simu 1- 469-886-0419 au zungumza na mtoa huduma wako.
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LUS CEEV TSHWIJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam txhais lus pub dawb rau koj. Cov kev
pab thiab cov kev pab cuam ntxiv uas tsim nyog txhawm rau muab lus ghia paub ua cov hom ntaub ntawv uas tuaj
yeem nkag cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam tus nqi dab tsi ib yam nkaus. Hu rau 1-469-886-
0419 los sis sib tham nrog koj tus kws muab kev saib xyuas kho mob.

ATENCAO: Se vocé fala [inserir idiomal], servicos gratuitos de assisténcia linguistica estdo disponiveis para vocé.
Auxilios e servicos auxiliares apropriados para fornecer informag¢des em formatos acessiveis também estdo disponiveis
gratuitamente. Ligue para 1-469-886-0419 ou fale com seu provedor.
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UWAGA: Osoby méwiace po polsku moga skorzystac¢ z bezptatnej pomocy jezykowej. Dodatkowe
pomoce i ustugi zapewniajace informacje w dostepnych formatach sg réwniez dostepne bezptatnie.
Zadzwon pod numer T-xxx-xxx-xxxx (TTY: T-xxx-xxx-xxxx) lub porozmawiaj ze swoim dostawca
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