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I, the undersigned, hereby assign to the Center for Urologic Treatment any and all rights 
and payable benefits that I may have under any policy of health insurance. 

 
I agree to pay any charges considered non-covered or not payable, regardless of any 
HMO, PPO or any other health organization’s coverage policies in which the Center for 
Urologic Treatment is “NOT” a participating provider.  I am aware that my insurance 
coverage may not cover the expenses of my diagnosis and/or surgical charges and that I 
am fully responsible for all charges incurred from medical treatment rendered.  I also 
understand that some HMO insurance policies require a referral and this referral is my 
(the patient) responsibility.  If a referral is not received from the primary care physician, 
my insurance will not cover the expenses for medical treatment rendered and I will be 
responsible for the charges. 

 
I also hereby authorize the Center for Urological Treatment to release whatever medical 
information necessary to complete the processing of any claims filed with any insurance 
policy that I may have. 

 
I understand that the physicians of the Center for Urological Treatment have helped to 
establish Centennial Surgery Center and have an ownership interest in the Center; this 
Center is a provider of outpatient surgical services.  As well, should ESWL (extracorporeal 
shock wave lithotripsy; i.e. “lithotripsy”) services be utilized, physicians of the Center 
for Urological treatment have interest in Western Kentucky Lithotripter who provide the 
machine used for this procedure. I also understand there are other providers of 
outpatient surgical care, which I may choose to use.  A list of other providers will be 
made available to me at my request. 
 
I also understand that cancellations must be made within 24 hours of any scheduled 
appointment or surgery.  A fee of $30.00 for return appointments and $50.00 if a 
procedure/surgery is scheduled will be charged for all missed appointments.  

 
My signature below indicates I have read and understand the above statements. 
 
 
____________________________  ____________________________ 
Patient Signature    Printed Name 
 
____________________________ 
Date 


