s Lance Feller, MD, FACR Pankaj Bansal, MD, FACR
Central FlOI'lda Luis Ramos, MD, FACR Corey Heichel, PA-C MPAS
Rheumatology Consultants Leslie Benny, DO, AOBIM Bailey Gogia, PA-C MSPAS
Richard Medina, MD, FACR Rebecca Heichel, PA-C MPAS

Consent to Treat

Patient Name (printed): DOB:

e |voluntarily consent to receive medical care and treatment by the healthcare providers and
staff at Central Florida Rheumatology Consultants.

e |understand that this may include routine diagnostic procedures, physical examinations, and
medical treatments, including emergency services, as deemed necessary by the provider.

e |understand that the practice of medicine is not an exact science and that no guarantees
have been made to me about the outcome of my treatment or examination.

e lunderstand that| have the right to refuse any service or treatment to the extent permitted by

law and that it is my responsibility to ask questions if | do not understand any information or
instructions given to me.

By signing below | agree to the above terms.

Patient Signature: Date:
1639 N Volusia Ave, Suite B, Orange City, FL 32763 Phone (386) 561-9967
795 Primera Blvd, Suite 1001, Lake Mary, FL 32746 Fax (844) 815-1446

901 E Oak St, Suite C, Kissimmee, FL 34744 myrheumatology.com



