Aesthetic Specialists of the Palm Beaches

a subsidiary of Ob/Gyn Specialists of the Palm Beaches, P.A.

Name MR #

LIPOSCULPTING PATIENT QUESTIONAIRRE

What is the reason for your visit today:

Which body areas are of concern to you:

What is your height ft in. What is your weight Ib.

Have you had a change in your weight this past year [ No []| Yes How many Ibs.
Dress size Pant size Waist in

What surgeries have you had in the past?

Have you had liposuction before? [ | No [ ] Yes What area?

Medical problems: [ ] Diabetes [ ]| Hypertension [ ] Hernia [ ] Blood clots in legs or lungs
[ ] Hepatitis [_] Lupus or other connective tissue disorder

Do you smoke [_|No [ _]Yes How much?

Do you have allergies to medication? [_] No [_]Yes Which?

Are you allergic to latex? [ ] No [ ] Yes

Do you take steroid medications? [ JNo [ ]| Yes Why?

List all other medications, vitamins and herbal supplements:

Exercise Frequency: [ |SPORADIC [ ]2-3 XPERWEEK [ ]4-6 X PER WEEK [ ] DAILY

Patient signature Date
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AESTHETIC SPECIALISTS OF THE PALM BEACHES

A Subsidiary of Ob/Gyn Specialists of the Palm Beaches, P. A.

INFORMED CONSENT FOR TUMESCENT LIPOSUCTION SURGERY

Liposuction is a body contouring and sculpting technique. It is a means of reducing localized fat deposits that are
difficult or impossible to remove with diet or exercise. Liposuction is not a technique for treating obesity. In the
tumescent technique of Liposuction, a very dilute anesthetic solution is injected under the skin into the fatty tissue
before it is removed. Afterward, compression garments are worn for drainage and support. Patients usually return
to work after 2 to 7 days.

I clearly understand and accept the following:

1)
2)
3)
4)

5)

6)

7)

8)
9)

The goal of liposuction surgery, as in any cosmetic procedure, is improvement — not perfection.
The final result may not be apparent for 3 to 6 months post-operatively.
In order to achieve the best possible result, a “touch-up” procedure may be required.

Avreas of “cottage cheese” texture (i.e. cellulite) will be changed little by the lipo procedure. Liposuction of
the thighs, while improving the silhouette, does not necessarily eliminate the subtle “puckering” of the skin
often called “cellulite”. Cellulite results from the pull of fibrous tissue that connects skin to underlying
muscle. While tumescent liposuction may reduce the degree of cellulite, it is unlikely to eliminate it.
Liposuction should not worsen cellulite.

Lipo surgery is a contouring/sculpting procedure and is not performed for purposes of weight reduction,
nor as a substitute for healthy diet and exercise. Obese patients may be good candidates for limited
liposuction if their goal is simply to improve the shape of certain limited areas of the body.

Strict adherence to the post-operative regimen and instructions is necessary to achieve the best possible
results. Normal healing after tumescent liposuction involves a limited but definite degree of soreness,
swelling, bruising, and lumpy firmness. A temporary mild numbness of the skin may persist for up to 4
months. Most patients can actually see some improvement of their silhouette within one week after
surgery. However, because of the slow resolution of post-surgical swelling, the ultimate results following
liposuction usually require 12 to 24 weeks to be achieved.

I will/have not take (n) any aspirin, aspirin-containing products or ibuprofen containing products (Motrin,
Advil) for a minimum of two weeks prior to surgery.

There is no guarantee, expressed or implied, that the expected or anticipated results will be achieved.

I understand that liposuction surgery is contraindicated in certain patients (see below) and that | am not one
of these patients:

a) Women who are pregnant or believe they might be pregnant.

b) Women who are nursing.

c) Patients with active thrombophlebitis (blood clot in legs) or active infection.

d) Patients with poor circulation or confined to bed.

e) Patients with a history of pulmonary embolism or blood clots in the lungs.

f) Patients with history of severe or multiple allergic reactions.

g) Patients with diabetes mellitus or uncontrolled collagen vascular disease (e.g. Lupus, etc).
h) Patients with a history of uncontrolled bleeding.

i) Patients with positive blood tests for hepatitis, HIV, or AIDS.

Patient Initial’s Date:
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AESTHETIC SPECIALISTS OF THE PALM BEACHES

A Subsidiary of Ob/Gyn Specialists of the Palm Beaches, P. A.

Although complications following liposuction are infrequent, I understand that the following may occur:

1)

2)

3)
4)

5)

6)

7)

8)

9

10)

11)

12)

Skin irregularities, lumpiness, hardness, and dimpling may appear post-operatively. Most of these
irregularities disappear with time and/or massage, but localized irregularities may persist permanently. If
loose skin is present in the treated area, it may or may not shrink to conform to the new contour. There is a
rare complication which can cause permanent swelling in the skin because of poor lymph drainage or
necrosis (breakdown of the skin) over the area that is treated.

Risk of Scarring of the Skin. Incisions for lipo may result in scarring. The incisions made for inserting
the cannulas are usually less than 2 to 3 mm in length and are usually virtually invisible once healed.
Although you may be able to find them upon close examination, most other people would not be able to see
them. Some patients may experience temporary hyper-pigmentation (darkening) that usually fades after
several months. Some patients may have a genetic predisposition for persistent discoloration at the incision
sites. Patients that have experienced hyper-pigmentation or hypo-pigmentation (pale or light-colored scars)
in the past might expect to also experience it with these incisions. Certain areas of the body, such as the
back or upper flanks, may be more likely to have pigmentation changes.

Infection is rare, but should it occur, treatment with antibiotics and/or surgical drainage may be required.

Numbness or increased sensitivity of the skin over treated areas may persist for months. Rarely, it is
possible that localized areas of numbness or increased sensitivity could be permanent.

Normal temporary side effects associated with liposuction surgery include soreness, inflammation,
bruising, swelling, numbness and minor irregularity of the skin. Some of these effects can take several
months to resolve.

Objectionable scarring or pigment changes are unusual because of the small size of the incisions used in
liposuction surgery, but scar formation or permanent pigment changes are possible.

Dizziness may occur during the first 24 to 48 hours following liposuction surgery, particularly upon rising
from a lying or sitting position, or when removing compression garments. If this occurs, extreme caution
must be taken while walking. Do not attempt to drive a car if dizziness is present.

Surgical bleeding is very rare using the tumescent technique of liposuction surgery; however, it could
theoretically require hospitalization.

Temporary accumulation of fluid under the skin (seroma) may occur, requiring possible surgical
drainage.

I am aware of the general risks inherent in all surgical procedures and anesthetic administration.
Although rare with tumescent liposuction surgery, unexpected severe complications can occur, including
but not limited to: allergic reaction, paralysis, convulsions, blood clots, strokes, heart attack, brain damage,
or even death.

I confirm that Kelly VanGilder, D.O. or John Burigo, M.D. have explained to me the nature, purpose,
limitations and possible consequences of liposuction surgery, as well as risks involved and possible
complications. | understand the explanation | have received is not exhaustive and that other, more remote
risks and consequences may arise. | have been advised that a more detailed and complete explanation of
any foregoing matters will be given to me if I so desire and | do not desire such further explanation. All
questions have been answered to my satisfaction.

The following is/are the area(s) of my body to be treated liposuction: (circle and initial)
Abdomen, Lower _____Male Flanks _____Chin, Jowls, Neck
Thighs, Outer _____Thighs, Inner _____Thighs, Anterior
Hips __ _FemaleFlanks  Arms
Abdomen, Upper __ Male Breasts __ Kbnees, Anterior
Infero-Lateral Buttocks__ Knees, Inner __ Buttocks
Waist __ Upper Bra bulges Patient Initial’s Date:

INFORMED CONSENT FOR TUMESCENT LIPOSCUTION SURGERY

I consent to and authorize the healthcare facility located at 1515 N. Flagler Drive Suite 700, West Palm Beach,
Florida, to perform the above treatment listed, to my body. (Please initial)
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AESTHETIC SPECIALISTS OF THE PALM BEACHES

A Subsidiary of Ob/Gyn Specialists of the Palm Beaches, P. A.

I recognize that during the course of the operation and medical treatment or anesthesia unforeseen conditions may
necessitate different procedures than those described above. | therefore authorize Kelly VanGilder, D.O. or John
Burigo, M.D., their assistants or designees to perform such other procedures that are in the exercise of her/his
professional judgment necessary. The authority granted under this paragraph shall include all conditions that require
treatment and are not known to Kelly VanGilder, D.O. or John Burigo, M.D. at the time the procedure is begun. In
the event of an emergency, | hereby give my consent to my transfer to a nearby hospital. | understand that | am
responsible for any transportation expenses incurred for my care during the time I am in transit between institutions,
as well as any hospital, physician, laboratory, or radiological expenses. (Please initial)

Prior to treatment, Kelly VanGilder, D.O. or John Burigo, M.D. reviewed my complete medical history, examined
me, reviewed the procedure and the technique he or she plans to use with me, and answered, to my best satisfaction,
all questions I have regarding the treatment. (Please initial)

All before and after care instruction have been explained and give to me. | understand my responsibility of properly
following these instructions to minimize any risks of complications. (Please initial)

The nature and effects of the procedure, the risks and complications, if any involved and other alternative methods
of treatments, have been fully explained to me | understand them, and | assume all responsibilities.
(Please Initial)

| agree that this constitutes full disclosure, and that it supercedes any previous verbal or written disclosures. | certify
that | have read and fully understand the above paragraphs and that | have had sufficient opportunity for discussion
and to ask questions. (Please initial)

PHOTOGRAPHS: 1. | consent to use of photos taken before and after the procedure to be used by Ob/Gyn
Specialists on their website, patient brochures or educational forms as long as my face is not revealed and my
identity is protected.  Yes — Initial No — Initial .

For facial or neck procedures only:

I consent to use of photos taken before and after the procedure to be used by Ob/Gyn Specialists on their website,
patient brochures or educational forms which reveal my face but not my name. Yes-Initial __ No-Initial ____.

ACKNOWLEDGEMENT:
I understand that this treatment is strictly for cosmetic purposes, and will not be covered by insurance. | understand
that | am responsible for all costs payable at the tie of services. Initial

I understand that a 5 business —day notice is required to cancel or reschedule an appointment. | agree that there
are no refunds for missed appointments. | further understand that by missing my scheduled surgery appointment or
by failing to give a 5-business day notice for cancellation, | will be charged a $500.00 cancellation fee.

Initial

Clinical results may vary; | acknowledge that no guarantee or assurance has been given by anyone as to the results,
which may be obtained. Initial

I understand that all services that have been rendered are non-refundable. Packages that are cancelled within 30
days of payment will receive a refund; otherwise a credit towards other services will be issued. Initial

By my signature below, | certify that | have read and fully understand the contents of this permission form, and
thereby grant permission for Tumescent Liposuction surgery.

Patient’s signature: Witness: Date:

Print Name: MR #
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AESTHETIC SPECIALISTS OF THE PALM BEACHES

A Subsidiary of Ob/Gyn Specialists of the Palm Beaches, P.A.

Liposculpture Information Sheet

This is an information sheet that has been prepared to help inform you about suction-assisted lipectomy surgery, its risks
and alternative treatments.

It is important that you read this information carefully and completely. Please initial each page, indicating that you
have read them. If you choose to proceed with surgery you will be asked to read and sign a different informed consent
for the procedure.

INTRODUCTION

Liposuction is a surgical technique to remove unwanted deposits of fat from specific areas of the body, including the
face and neck, arms, trunk, abdomen, upper bra bulges, buttocks, hips and thighs, and knees, calves and ankles. This is
not a substitute for weight reduction, but a method for removing localized deposits of fatty tissue that do not respond to
diet or exercise.

The best candidates for Tumescent Liposuction are individuals of relatively normal weight who have excess fat in
particular body areas. Having firm, elastic skin will result in a better final contour after liposuction. Hanging skin will
not reshape itself to the new contours and may require additional surgical techniques to remove and tighten excess skin.
Body contour irregularities due to structures other than fat cannot be improved by this technique. Lipo itself will not
improve areas of dimpled skin known as “cellulite”.

Tumescent liposuction is performed by using a hollow metal surgical instrument known as a cannula that is inserted
through small skin incision(s) and is passed back and forth through the area of fatty deposit. The Tumescent fluid will
cause the fat cells to melt. To improve and hasten the results we finalize the procedure by performing Suction-assisted
liposuction, which is performed by using a hollow metal surgical instrument known as a cannula that is inserted through
small skin incision(s) and is passed back and forth through the area of fatty deposit. The cannula is attached to a
vacuum source, which provides the suction needed to remove the fatty tissue.

There are variety of different techniques used for liposuction and care following surgery. Lipo is performed under local
anesthesia. The tumescent liposuction technique involves the infiltration of fluid containing dilute local anesthetic and
epinephrine into areas of fatty deposits. This technique can reduce discomfort at the time of surgeries well as reduce
postoperative bruising. Support garments and dressings are worn to control swelling and promote healing.

ALTERNATIVE TREATMENT

Alternative forms of management consist of not treating the areas of fatty deposits. Diet and exercise regimens may be
of benefit in the overall reduction of excess body fat.

Direct removal of excess skin and fatty tissue may be necessary in addition to lipo in some patients. Risks and potential
complications are associated with alternative forms of treatment that involve surgery.

Patient Initial’s: Date:

Print Name
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AESTHETIC SPECIALISTS OF THE PALM BEACHES

A Subsidiary of Ob/Gyn Specialists of the Palm Beaches, P.A.

RISKS OF LIPOSUCTION

Every surgical procedure involves a certain amount of risk and it is important that you understand the risks involved
with lipo. An individual’s choice to undergo a surgical procedure is based on the comparison of the risk to potential
benefit. Although the majority of patients do not experience these complications, you should discuss each of them with
John Burigo, M.D. or Kelly VanGilder, D.O. to make sure you understand the risks, potential complications and
consequences of liposuction.

Patient Selection: Individuals with poor skin tone, medical problems, obsesity or unrealistic expectations may not be
candidates for lipo.

Bleeding: It is possible, although unusual, to have a bleeding episode during or after surgery. Should post-operative
bleeding occur, it may require emergency treatment to drain accumulated blood or require a blood transfusion. Do not
take any aspirin or anti-inflammatory medications 14 days before surgery as this may increase the risk of bleeding.
Infection: An infection is quite unusual after this type of surgery. Should an infection occur, treatment, including
antibiotics or additional surgery, may be necessary.

Skin Scarring: Although good wound healing after a surgical procedure is expected abnormal scars may occur within
the skin and deeper tissues. In rare cases, abnormal scars may result. Scars may be unattractive and of a different color
than surrounding skin. Additional treatments including surgery may be needed to treat abnormal scarring.

Change in Skin Sensation: A temporary decrease in skin sensation after lipo may occur. This usually resolves over a
period of time. Diminished (or complete loss of skin sensation) infrequently occurs and may not resolve.

Skin Discoloration/Swelling: Skin discoloration and swelling normally occurs following lipo. In rare situations,
swelling and skin discoloration may persist for long periods of time. Permanent skin discoloration is rare.

Skin Contour Irregularities: Contour irregularities and depressions in the skin may occur after lipo. Visible and
palpable wrinkling of the skin can occur. Additional treatments, including surgery, may be necessary to treat skin
contour irregularities following lipo.

Asymmetry: It may not be possible to achieve symmetric body appearance from lipo surgery. Factors such as skin
tone, body prominence and muscle tone may contribute to normal asymmetry in body features.

Seroma: Fluid accumulations infrequently occur in areas where liposuction has been performed. Additional treatments
or surgery to drain accumulations of fluid may be necessary.

Long-Term Effects: Subsequent alterations in body contour may occur as the result of aging, weight loss or gain,
pregnancy or other circumstances not related to liposuction.

Tumescent Liposuction: There is the possibility that large volumes of fluid containing dilute local anesthetic drugs
and epinephrine that is injected into fatty deposits during surgery may contribute to fluid overload or systemic reaction
to these medications and even death. Additional treatment, including hospitalization, may be necessary.

Other: You may be disappointed with the results of surgery. Infrequently it is necessary to perform additional surgery
to improve your results.

Allergic Reaction: In rare cases local allergies to tape, materials, or topical preparations have been reported. Systemic
reactions, which are more serious, may occur due to the drugs used during surgery and prescription medicines. Allergic
reactions may require additional treatment.

Surgical Shock: In rare circumstances lipo can cause severe trauma, particularly when multiple or extensive areas are
treated at one time. Although serious complications are infrequent, infections, or excessive fluid loss can lead to severe
illness and even death. Should surgical shock occur after lipo, hospitalization and additional treatment would be
necessary.

Pulmonary Complications: Fat embolism syndrome occurs when fat droplets are trapped in the lungs. This is a very
rare and possible fatal complication of liposuction. Should fat embolism or other pulmonary complications occur,
additional treatment, including hospitalization would be necessary.

Skin Loss: Skin loss is very rare after lipo. Additional treatments, including surgery, may be necessary.

Chronic Pain: Chronic pain and discomfort following lipo is very rare.

Patient Initial’s: Date:
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AESTHETIC SPECIALISTS OF THE PALM BEACHES

A Subsidiary of Ob/Gyn Specialists of the Palm Beaches, P.A.

Realistic Expectations: Although the results of Tumescent Liposuction are often quite spectacular, it is not realistic to
expect perfection. It is impossible to guarantee the precise amount of improvement that will result from lipo. Patients
should not have unrealistic expectations. Although patients can usually expect to achieve at least a 50% improvement,
it is unreasonable to expect 95% improvement or near perfection. For the perfectionist, or for lipo of a very large area,
maximum improvement may require a second procedure for which an additional fee may apply. Patients who would be
satisfied with a 50% improvement would be reasonably good candidates for lipo. The “50% Improvement” is
intentionally a vague measure. It indicates a definite perceptible improvement, but something short of perfection. If a
50% improvement would make a patient happy, then it is likely that these expectations will be met.

Longevity of Results: The fat cells that are removed by lipo do not grow back. If the patient later gains or loses
weight, the change tends to be distruted proportionately over the entire body. Although one can expect some changes
with aging, provided that the patient does not gain large amounts of weight, the new, more pleasing silhouette is
relatively permanent.

ADDITIONAL SURGERY NECESSARY

There are many variable conditions in addition to risk and potential surgical complications that may influence the long-
term result of lipo. Even though risks and complications occur infrequently, the risks cited are particularly associated
with lipo. Other complications and risks can occur but are even more uncommon. Should complications occur,
additional surgery or other treatments may be necessary. The practice of medicine and surgery is not an exact science.
Although good results are expected, there is no guarantee or warranty expressed or implied on the results that may be
obtained.

FINANCIAL RESPONSIBLILITES

The cost of surgery involves several charges for the services provided. The total includes fees charged by Aesthetic
Specialists of the Palm Beaches, the cost of surgical supplies, anesthesia and other related expenditures. Additional
costs may occur should complications develop from the surgery. Secondary surgery or hospital day surgery charges
involved with revisionary surgery would also be your responsibility.

DISCLAIMER

Informed consent documents are used to communicate information about the proposed surgical treatment of a disease or
condition along with disclosure of risks and alternative forms of treatment(s). The informed consent process attempts to
define principles of risk disclosure that should generally meet the needs of most patients in most circumstances.

However, informed consent documents should not be considered all inclusive in defining other methods of care and
risks encountered. Kelly VanGilder, D.O. and John Burigo, M.D. may provide you with additional or different
information that is based on all the facts in your particular case and the state of medical knowledge.

Informed consent documents are not intended to define or serve as the standard of medical care. Standards of medical
care are determined on the basis of all of the facts involved in an individual case and are subject to change as scientific
knowledge and technology advance and as practice patterns evolve.

It is important that you read the above information carefully and have all of your questions answered before signing the
accompanying consent form.

Patient Initial’s: Date:
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Preoperative Instructions for Lipo-Sculpting

e Avoid aspirin and aspirin-containing compounds and Ibuprofen (e.g. Advil, Motrin) for two
weeks prior to surgery and two weeks after surgery.

« Avoid Vitamin E, Ginkgo Biloba as above.

e Be sure to go to the lab for your pre-op laboratory tests with the laboratory requisition form that
was given to you at the time of your pre-op visit.

e Take Arnica Montana and Bromelain starting 3 days prior to surgery.

 Wash areas with Dial Anti-bacterial soap daily, starting 3 days prior to and the morning of
surgery.

e Do not drink alcohol-containing beverages for 48 hours prior to surgery.

e Shave hair if excessive in the areas of the surgery — 48 hours prior to surgery.

e Wash hair the night before or morning of the surgery.

e Start oral antibiotic (Keflex 500 mg) the night before surgery and continue taking twice a day
until the prescription is completed. If you are an afternoon case, take another Keflex on the
morning of surgery.

e You should take your antibiotic the morning of surgery with a light breakfast.

e Arrange for a person to drive you home from the office and also arrange for a person to stay with
you overnight. If you are instructed to take Ativan before you arrive at the office then someone
must also drive you to the office on the day of surgery.

On day of surgery, we recommend that you arrive 15 minutes prior to your scheduled
appointment and bring the following:

e Loose comfortable clothing (e.g. sweat suit). It is very likely that your clothing will be soiled with
blood and drainage fluid. Choose your garments accordingly. We have found that Oxi-Clean spray
(use on soiled area 10 minutes before wash) and Oxi-Clean detergent supplement work the best
to remove blood stains from clothing and your garments. Oxi-Clean works best with hot or warm
wash water.

e Slip-on shoes (no laces or ties)

e Large bath towels (4) — for car ride home

e Leave Jewelry and valuables at home.

e Avoid makeup and facial or body moisturizers

e Extra pair of socks

After checking in at the front office we will take you back to the procedure room, have you replace your
blouse/shirt with a gown and take photographs after you have signed the consent forms. Kelly VanGilder,
D.O. or John Burigo, M.D. will then mark the surgical site. We will give you some relaxation medicine,
and have you lie on the procedure table.

Checklist and summary of items needed for liposuction:

e Antibiotics

e Arnica

e Vitamin K (Optional)

e Dial anti-bacterial soap

e Extra-Strength Tylenol for the day of surgery and the day after surgery

e Motrin 400-800 mg (2-4 over-the counter tablets) every 6 hours starting on the second day
after surgery, not before then.

e Please prepare for the large amount of drainage that will occur for 24-48 hours after
surgery. This will soil bed clothing and bedding if you are not prepared. You may wish
to purchase a waterproof sheet to put under and above you to protect your bedding.

QUESTIONS: If you have any questions, please call the office at 561-802-5352
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Suggested Homeopathic Therapy Regimen

Preoperative Homeopathic Remedies

Remedy Dosage/Application Indication

STRONGLY SUGGESTED

Arnica Montana (30C) Begin 3 days before surgery, Helps minimize bleeding

(leopard’s bane) 4 pills twice a day (take on an during surgery and
empty stomach) promotes healing

OPTIONAL

Bromelain (500 mq) Begin 3 days before surgery, Helps reduce

(pineapple extract) 3 pills twice a day (between inflammation and
meals with water) discomfort

Pycnogenal Begin 7 days before surgery, Helps promote tissue

(plant extract) 1 pill twice a day repair and is an anti-

inflammatory agent

Vitamin C Begin 7 days before surgery, Helps promote healing
500 mg twice a day

Zinc Begin 7 days before surgery, Helps with bruising and
60 mg once a day promotes tissue repair
(good for immune system)

Explanations of Homeopathic Remedies

STRONGLY SUGGESTED

Arnica Montana: Also known as leopard’s bane; this is a powerful agent that minimizes surgical
bleeding, bruising, inflammation, and muscle pain and promotes healing. It works well both in oral form
and as a cream, avoid putting the cream near open wounds and fresh incisions. If taken before
surgery there will be less bleeding and swelling afterward; if taken after surgery, pain and bruising will be
minimized.

OPTIONAL
Bromelian: This natural proteolytic enzyme is derived from pineapple and will reduce inflammation,
thereby decreasing pain and speeding the healing process.

Nux vomica (multiplex).: Also known as poison nut; it alleviates the side effects of anesthesia, helping
you feel more like yourself soon after surgery. It decreases nausea and dyspepsia and helps detoxify your
body after surgery.

Pycnogenol (plant extract). This herb has a special affinity for skin tissue and promotes healing. It
helps to shorten the recovery period by accelerating the rate of repair of your tissues.
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Aesthetic Specialists of the Palm Beaches

A Subsidiary of Ob/Gyn Specialists of the Palm Beaches, P.A.

Sharon Ross, MD Kelly VanGilder, DO John Burigo, MD

PATIENT ACKNOWLEDGEMENT
OF
POSTED INSURANCE NOTICE

I, (print full name) acknowledge that | have seen the
notice posted in the waiting room of Ob/Gyn Specialists of the Palm Beaches, P.A. and
Perinatal/Gynecologic Specialists of the Palm Beaches, Inc. regarding malpractice insurance. The
notice reads as follows:

“Under Florida Law, physicians are generally required to carry medical malpractice insurance
or otherwise demonstrate financial responsibility to cover potential claims for medical
malpractice.

YOUR DOCTOR HAS DECIDED NOT TO CARRY MALPRACTICE INSURANCE
This is permitted under Florida Law subject to certain conditions. Florida Law imposes
penalties against noninsured physicians who fail to satisfy adverse judgments arising from

claims of medical malpractice.”

“This notice is provided pursuant to Florida Law.”

Signed: Date:
Witness: Date:
MR#:

1515 N. Flagler Drive ® Suite 700 ® West Palm Beach, FI 33401
345 Jupiter Lakes Blvd e Suite 200 o Jupiter, FI 33458
561-802-5352
http://www.ogspb.com



Aesthetic Specialists of the Palm Beaches

A Subsidiary of Ob/Gyn Specialists of the Palm Beaches, P.A.

Sharon Ross, MD Kelly VanGilder, DO John Burigo, MD

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

The Health Insurance Portability & Accountability Act of 1996 (“HIPAA”) is a federal program that requires that all medical
records and other individually identifiable health information used or disclosed by us in any form, whether electronically, on
paper, or orally, are kept properly confidential. This Act gives you, the patient, significant new rights to understand and
control how your health information is used. HIPAA provides penalties for covered entities that misuse personal health
information.

As required by HIPAA, we have prepared this explanation of how we are required to maintain the privacy of your health
information and how we may use and disclose your health information.

We may use and disclose your medical records only for each of the following purposes: treatment, payment and health care
operations.

Treatment means providing, coordinating, or managing health care and related services by one or more health care
providers.

Payment means such activities as obtaining reimbursement for services, confirming coverage, billing or collection activities,
and utilization review. An example of this would be sending a bill for your visit to your insurance company for payment.
Health care operations include the business aspects of running our practice, such as conducting quality assessment and
improvement activities, auditing functions, cost-management analysis, and client service. An example would be an internal
guality assessment review.

We may also create and distribute de-identified health information by removing all references to individually identifiable
information.

We may use or disclose protected health information to carry out treatment, payment, or health care operations in the
following circumstances:

e In emergency treatment situations.

e If we are required by law to treat you; or

e We may contact you to provide appointment reminders or information about treatment alternatives or other health-
related benefits and services that may be of interest you.

Any other uses and disclosures will be made only with your written authorization. You may revoke such authorization in
writing and we are required to honor and abide by that written request, except to the extent that we have already taken
actions relying on your authorization.

You have the following rights with respect to your protected health information, which you can exercise by presenting a
written request to the Privacy Officer:

The right to request restrictions on certain uses and disclosures of protected health information, including those related to
disclosures to family members, other relatives, close personal friends, or any other person identified by you. We are,
however, not required to agree to a requested restriction. If we do agree to a restriction, we must abide by it unless you agree
in writing to remove it.
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Aesthetic Specialists of the Palm Beaches

A Subsidiary of Ob/Gyn Specialists of the Palm Beaches, P.A.

Sharon Ross, MD Kelly VanGilder, DO John Burigo, MD

eThe right to reasonable requests to receive confidential communications of protected health information from us by
alternative means or at alternative locations.

eThe right to inspect and copy your protected health information.

eThe right to amend your protected health information.

eThe right to receive an accounting of disclosures of protected health information.

eThe right to obtain a paper copy of this notice from us upon request.

We are required by law to maintain the privacy of your protected health information and to provide you with notice of our legal
duties and privacy practices with respect to protected health information.

This notice is effective as of April 14, 2003, and we are required to abide by the terms of the Notice of Privacy Practices
currently in effect. We reserve the right to change the terms of our Notice of Privacy Practices and to make the new notice
provisions effective for all protected health information that we maintain. We will post and you may request a written copy of a
revised Notice of Privacy Practices from this office.

You have recourse if you feel that your privacy protections have been violated. You have the right to file a formal,
written complaint with us at the address below, or with the Department of Health & Human Services, Office of Civil Rights,
about violations of the provisions of this notice or the policies and procedures of our office. We will not retaliate against you
for filing a complaint.

Please contact us for more information: For more information about HIPAA
or to file a complaint:
Cathy Zalusky, COO

OB/GYN Specialists of the Palm Beaches The U.S. Department of Health & Human Services
1515 North Flagler Dr., Suite 920 Office of Civil Rights

West Palm Beach, FL 33401 200 Independence Avenue, S.W.

561-655-3331 Washington, D.C. 20201

(202) 619-0257
Toll Free: 1-877-696-6775
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Patient Acknowledgement of Receipt of the
Notice of Privacy Practices

| understand that, under the Health Insurance Portability & Accountability Act of 1996 (HIPAA), | have certain rights to privacy
regarding my protected health information. | understand that this information can and will be used to:

e Conduct, plan and direct my treatment and follow-up among the multiple healthcare providers who may be involved
in that treatment directly and indirectly

e Obtain payment from third-party payers

« Conduct normal healthcare operations such as quality assessments and physician certifications

By signing this document, | acknowledge that you have provided me with a copy of your Notice of Privacy Practices. The
Notice of Privacy Practices contains a more complete description of the uses and disclosures of my health information.

| understand that this organization has the right to change its Notice of Privacy Practices from time to time and that | may
contact this organization at any time at the address above to obtain a current copy of the Notice of Privacy Practices.

| understand that | may request in writing that you restrict how my private information is used or disclosed to carry out
treatment, payment or health care operations. | also understand you are not required to agree to my requested restrictions,
but if you do agree then you are bound by such restrictions.

Please initial each line and sign below to facilitate the processing of any necessary insurance forms and to acknowledge
your understanding of our office payment procedures:

| authorize the release of any medical information necessary to process my insurance claims.

| authorize payment of medical benefits to Ob/Gyn Specialists of the Palm Beaches or Perinatal and Gynecologic
Specialists of the Palm Beaches.

RELEASE OF INFORMATION:
| authorize Aesthetic Specialists of the Palm Beaches a subsidiary of Ob/Gyn Specialists of the Palm Beaches to release

information regarding my medical condition to the following people. (Please provide us with their names, relationship and
phone number.

1)
2)
3)
| authorize the request for any medical records to other health care providers for records necessary to my care.
May we leave the results of testing on your answering machine? YES NO

If yes, what telephone number?

Patient Name: Signature:

Relationship to Patient: Date:
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