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ACKNOWLEDGEMENT OF INSURANCE REFERRAL WAIVER

Your insurance company requires that you obtain a referral from your Primary Care Physician in order to pay for services
in this office. It is the patient’s responsibility to obtain this referral or authorization. It must be so dated as to cover today's
services.

If you do not have the appropriate referral at the time of your visit you may call your primary care doctor from our office
and have it faxed to us. If you are unable to contact your doctor, you may choose to reschedule the appointment or pay for
services today.

As a onetime courtesy, Tallman Eye Associates will extend to you the following Waiver Option:

I, the undersigned, understand that all medical and surgical charges incurred by me for services rendered at
Tallman Eye Associates are my financial responsibility if | do not obtain the necessary referral / authorization
needed to process my insurance claims in the allowed time period.

Patient Name (please print): Date of Birth:

Signature:
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