UNIVERSITUEFNEWHAVENHEALTISERVICESPATIENFINANCIARESPONSIBILIN®OTICE
PLEASREADCAREFULLY

We are committedto providingyouwith the highestquality of health care. We askthat youreadandsign
this Noticeto acknowledgehat you understandyour financialresponsibilitiefor the health careyoureceiveat
and/or throughthe HealthService.Youmayaskquestionsof the HealthServicestaff regardingthe informationon
this Noticeat anytime.

ThisNoticepertainsto referralsmadeby the HealthServiceo outsideprovidersandfacilities,e.g.,
physiciansHospitalER UrgentCare Laboratory(includingbut not limited to specimensollectedat the Health
Serviceandsentout for analysissuchasthroat cultures,etc.)and Radiologyetc.

In the eventyour health insuranceplan doesnot provide coveragein full for the servicesrenderedat
and/or through referralsmadeby the Health Service for any reason,you will be billed and held financially
responsiblefor the services.

It isyourresponsibilityto



