Advanced Orthopedic & Sports Medicine Institute, LLC
620 NW 11" Street, Ste 201 Hermiston, OR 97838
(541) 289-7075

Patient Disclaimer

l, , understand that | am requesting services and treatment
that may not be approved or covered by workmen’s compensation. | am agreeing to pay for
these services personally and understand that | am financially responsible if they are denied by

the employers compensation carrier.
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