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We Ask Because We Care
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Terms and Conditions of Registration, Medical Services and Financial Agreement

1. UCSF Benioff Children’s Physicians (UBCP) is part of the University and is comprised of its hospital(s), medical
center(s), its hospital-based clinics, and the UCSF School of Medicine.

2. MEDICAL CONSENT: | consent to medical treatments or procedures x-ray examinations, drawing blood for
tests, medications, injections, taking of medical photographs, videotaping and kboratory procedures.

3. RELEASE OF MEDICAL INFORMATION: The State of California information Practices Act requires UBCP to
provide the following information to individuals who supply information about themselves. As a patient of UBCP,
| will be asked to submit certain personal information, such as my address and phone number, Social Security
number, insurance information, medical history and treatment. The principal purpose for requesting this
information is to ensure accurate identification, continuity of medical care, and payment for such care. Under the
authority of The Federal Privacy Act of 1974, Article IX, Section 9 of the California Constitution, the California
Information Practices Act (Civil Code 1798 etseq.), California Code of Regulations, Title 22, Section 70749, UBCP
is authorized to maintain this information. As required by UBCP, furnishing all information requested is mandatory
unless otherwise noted. | understand that failure to provide such information may affect my medical care and/or
insurance benefits and coverage. UBCP will obtain my written authorization to release information about my
medical treatment, except in those circumstances when UBCP is permitted or required by law to release
information (see UBCP's Notice of Privacy Practices for a description of the specific circumstances under which
UBCP may release this information). For example, UBCP may release a copy of my patient record to health
care providers, health plans, governmental agencies and workers' compensation carriers. Additionally, |
understand that if | am diagnosed with a reportable disease in California, UBCP is required by law to report my
diagnosis to the State Department of Health Services.

4. FINANCIAL AGREEMENT: | understand that even if | have insurance, | may be financially responsible for
some or all of my medical services. For instance, if | have a co-pay, co-insurance or deductible, 1agree to pay
the amounts | owe. If | do not have insurance that covers the service Ireceive, | agree to pay UBCP for
professional and clinic services. If | am unable to pay, | understand | may qualify for public assistance, special
payment arrangements and/or charity care. | also understand that when this agreement is signed by my
spouse, parent or a financial guarantor, my spouse, parent or financial guarantor shall be jointly and individually
liable with me for payment, including all collection fees (attorneys' fees, costs and collection expenses), in
addition to any other amounts due. Unpaid accounts referred to outside agencies for collection bear interest at
the current legal rate.

5. ASSIGNMENT OF BENEFITS (INCLUDING MEDICARE BENEFITS): | authorize and direct payment to UBCP of
any insurance benefits including hospital insurance and unemployment compensation disability benefits otherwise
payable to or on my behalf for UBCP, including emergency services, at a rate not to exceed UBCP actual charges.
| understand that | am financially responsible for charges not paid pursuant to this agreement. | further agree that
any credit balance resulting from payment of insurance or other sources may be applied to any other account owed
to UBCP by me.

I have read, agreed to and received a copy of this Terms and Conditions of Service:

Printed Patient Name Today’s Date

Signature of Patient or Witness (required if patient Today’s Date
unable to sign)

Witness Relationship to Patient

Signature of Interpreter (if applicable) Today’s Date

Language Used

Adult Terms & Conditions Rev 12/2017
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Acknowledgement of Receipt of Notice of Privacy Practices

Your name and signature on this sheet indicate that you have been given access to a copy
of the UCSF Notice of Privacy Practices (Notice) on the date indicated. If you have any
questions regarding the information in the Notice of Privacy Practices, please do not hesitate to

contact a clinic representative. Also, a copy is posted on our website at www.UBCP.org.

Printed Patient Name Date of Birth (DOB)

If Patient is a Minor, Printed Parent/Legal Guardian or Financial Guarantor Name

Relationship to Patient

Signature of Patient or Parent/Legal Guardian Today’s Date (Date Noticed Received)

NOPPS Acknowledgement Rev 12/2017
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Name:

UGSk Health

Medical Foundation
Maternal-Fetal Medicine

Today’s Date:

Date of Birth: Phone #:

As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check the

answer that comes closest to how you have felt IN THE PAST 7 DAYS. not just how you feel today.
EXAMPLE: | have felt happy.

ooono

Yes, all the time

Yes, most of the time: this would mean: “I have felt happy most of the time” during the past week.
No, not very often

No, not at all

I have been able to laugh and see the funny side of things.
O As much as | always could
O Not quite so much now
O Definitely not so much now
O Not at all

| have looked forward with enjoyment of things.
O As much as | ever did
O Rather less than | used to
O Definitely less than | used to
O Hardly at all

| have blamed myself unnecessarily when things went wrong.
O Yes, most of the time
O Yes, some of the time
O Not very often
O No, never

| have been anxious or worried for no good reason.
O No, not at all
O Hardly ever
O Yes, sometimes
O Yes, very often

| have felt scared or panicky for no very good reason.
O Yes, quite a lot
O Yes, sometimes
O No, not much
O No, not at all
EDINBURGH POSTNATAL DEPRESSION SCALE (EPDS)
J. L. Cox, J.M. Holden, R. Sagovsky
From: British Journal of Psychiatry (1987), 150,782-786

Page 1 of 2 Rev 04/2018
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6. Things have been getting on top of me.
O Yes, most of the time | haven’t been able to cope at all
O Yes, sometimes | haven’t been coping as well as usual
O No, most of the time | have coped quite well
O No, | have been coping as well as ever

7. | have been so unhappy that | have difficulty sleeping.
O Yes, most of the time
O Yes, sometimes
O Not very often
O No, not at all

8. | have felt sad or miserable.
O Yes, most of the time
O Yes, quite often
O Not very often
O No, not at all

9. | have been so unhappy that | have been crying.
O Yes, most of the time
O Yes, quite often
O Only occasionally
O No, never

10. The thought of harming myself has occurred to me.
O Yes, quite often
O Sometimes
O Hardly ever
O Never

Thank you! Please hand back to a staff member when complete.

Administer/Reviewed By: Today’s Date:

EDINBURGH POSTNATAL DEPRESSION SCALE (EPDS)
J. L. Cox, J.M. Holden, R. Sagovsky
From: British Journal of Psychiatry (1987), 150,782-786

Page 2 of 2 Rev 04/2018



	有关医疗信息的详细消息表格
	Terms and Conditions of Registration, Medical Services and Financial Agreement 
	Acknowledgement of Receipt of Notice of Privacy Practices 
	成年患者健康史表格－母胎医学
	□4i
 A	ai
1
	□
 



