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Consents (to be signed electronically) 
 

Consent for medical services and treatment 
I voluntarily consent to receive routine evaluation and treatment, including non-invasive 
procedures and minor office procedures, as ordered by the clinicians of El Camino 
Women’s Medical Group, which may include physicians, physician assistants, therapists, 
and other licensed health professionals who work with or under the supervision of our 
physicians. 
 
I understand that multiple licensed professionals may participate in my care as part of the 
El Camino Women’s Medical Group team, and that each will act within their scope of 
practice.  This consent covers routine evaluation and treatment, including physical 
examinations, diagnostic testing, and non-invasive procedures. Separate consent will be 
obtained for any procedures or treatments that require it.  
 
I understand I may withdraw this consent at any time. 
 

 

Financial and Insurance Authorization 
I understand that I am financially responsible for my account regardless of my insurance 
and for any charges that are for medical care not covered by my policy or because of not 
following the required procedures of my health plan. All charges are due within 60 days 
from the time of service. I authorize the release of any medical information necessary to 
process this claim and request that payment of medical benefits be made directly to this 
office.   
 
It is my responsibility to know and understand my insurance policy and benefits. This 
includes referrals, copayments, covered lab and X-ray benefits, and prior authorizations 
for procedures. I further understand that if I enroll in another insurance plan, it is my 
responsibility to notify the office; otherwise, I will be responsible for non-covered 
payments due to inaccurate billing. 
 
I understand that this financial authorization applies to all services provided by the 
clinicians at El Camino Women’s Medical Group. 
 
I understand there are fees related to failing to reschedule appointments or pay invoices 
in a timely manner.  
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Prescription history 
By signing this consent form, I agree that the office of El Camino Women’s Medical Group 
can request and use my prescription medication history from other healthcare providers 
and/or third-party pharmacy benefit payers for treatment purposes. 

HIPAA Acknowledgement 
I hereby acknowledge that I have received a copy of the El Camino Women’s Medical 
Group’s Notice of Privacy Practices.  I further acknowledge that a copy of the current 
notice will be available at each appointment.

Telemedicine Consent  
I hereby acknowledge that I have received a copy of the El Camino Women’s Medical 
Group Telemedicine Consent Form.  By signing this form, I am confirming that I have read 
and understand the listed rights and information with respect to telemedicine.  

Notice to consumers regarding your physicians: 

Physicians are licensed and regulated by the Medical Board of California or the 
Osteopathic Medical Board of California: (800) 633-2322, www.mbc.ca.gov, 
www.ombc.ca.gov.  

The Open Payments database is a federal tool used to search payments made 
by drug and device companies to physicians and teaching hospitals. It can be 
found at https://openpaymentsdata.cms.gov. 

_________________________________________ __________________________ 
Signature of patient / parent / guardian Date 

_________________________________________ 
Print Name 
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