?"‘%3"‘ TRINITY ORTHOPEDICS

w
809 W. Harwood Rd, Suite 101 Hurst, Texas 76054

(817) 283-5252 FAX: (817) 283-5283

GENERAL ORTHOPEDICS ~ SPINE ~ SPORTS MEDICINE
PHYSICAL MEDICINE & REHAB

Larry M. Kjeldgaard, D.O. Christopher Gayden, D.O. Ryan Modlinski, M.D.  Cesar Duclair, M.D. Richard Smith, P.A.-C

PRESCRIPTION POLICY:
You must talk with one of the physicians at the time of your appointment about your medication(s). The

physicians will not refill your medications if you call for the refill. You must have your pharmacy fax a request
for a refill to our office. Allow up to 48 hours for a refill to be approved. Do not wait until you are out of
medication to request a refill. Please do not try and refill your prescriptions at more than one pharmacy or
have the same medications filled by other physicians. This will result in you being dismissed from our care.

HIPPA
| acknowledge and understand the “Notice of Privacy Practices” that is displayed in clear view in this office, or

| have been given access to a copy of the privacy practices.

GENERAL CONSENT FOR TREATMENT
I, knowing that | am suffering from a condition requiring diagnostic, medical, and/or surgical treatment, do

hereby voluntarily consent to such procedures and care, and to such medical, surgical, or other services under
the general and specific instructions of the Trinity Orthopedic physicians, their assistants or designees, as
necessary in their judgment.

| also acknowledge that the practice of medicine is not an exact science and that no guarantees have been
made to me as to the results of treatments or examinations by any of the physicians at Trinity Orthopedics, or
their representatives and/or designees.

By signing, | understand and agree with the above statements:

Print Name Date

Signature




