


 
Medication List 

 

Please provide us with a list of any medication allergies and list all medications (prescribed or over the 
counter) that you are presently taking including vitamins and herbal supplements. Please be sure to 
include the dosage and frequency. Example: Ibuprofen 200mg 2 times a day. * List of current 
medications are required for any pre-operative appointments. *  

 

Allergies                                                                                                      Reactions

 

 

Medication Name                                            Dosage                               Frequency 

 



MEDICATION REFILL POLICIES

For all patients needing refills of their medication(s), please note the following 
practice policies for Hieu T. Ball, MD, California Comprehensive Spine Institute, 
NovaGenMD:

Patient Name Date of Birth

Patient Signature Date of Signature



COMPLIANCE & TEAMWORK

Patient (Your) Responsibilities:

Healthcare Provider (Dr. Ball's) Responsibilities:



CONSENT FOR TELEMEDICINE TREATMENT



Consent for Telemedicine Treatment

Signature: Today'sdate:

   If under 18:

Parent/Guardian Signature:

Relationship:

Date:



CANCELLATION and NO-SHOW POLICY

We understand that you may need to cancel your appointment and/or your surgery due to 
unavoidable circumstances.  As a courtesy to our healthcare professional and to other 
patients , please notify us of your  cancellation as  soon as possible to allow us t o schedule 
other patients waiting to see Dr. Ball. When you do not call to cancel and appointment or
procedure in a timely fashion, you may be preventing another patient from receiving care.

Cancellation/No-Show Policy for Appointments

Your appointment time is reserved especially for you. Should you �nd that you are unable to 
keep your appointment , please notify our o�ce at least 48 business hours in advance. This 
will allow us to o�er your appointment slot to another patient.  

• If you fail to show for your appointment, a $250.00 fee* will be charged to your  
account. The same applies to appointments canceled with less than 48 business  
hours’ notice.

*This penalty fee is not covered by insurance and must be paid in full prior to 
rescheduling the missed appointment or any future appointments.

• We understand that extenuating circumstances such as illness may cause you to  
cancel at the last minute. Fees may be waived, subject to management approval.

• Patients who schedule and fail to keep three (3) appointments in the span of one year  
may be dismissed from the practice, and the Practice is exempt from any professional  
abandonment claims  by the patient.

Cancellation/No-Show Policy for Surgery

Due to large block of time reserved for your procedure, last minute cancellation creates 
access -to-care problems for other patients, as well as, signi�cant expenses for  the Practice 
and surgery facility.  If you need to cancel surgery, please notify at l east 14 days, or two 
weeks in  advance.  

• Failure to show up for surgery, or if surgery is not cancelled at least 14 days in  
advance for reasons other than failure to clear Internal Medicine or Cardiology pre-op 
consultation, you will be charged a $7,000.00 fee*.  The cancellation fee for pain 
procedures is $3,000.00.
*This fee is not covered by insurance and must be paid in full prior to rescheduling your 
procedure.

• We understand the extenuating circumstances may cause you to cancel less than 14  
days prior to your scheduled procedure. Fees may be waived, subject to management  
approval.

• Patient who cancel  the same  procedure twice  may be dismissed from the practice for 
“treatment noncompliance”  and the Practice is exempt from any professional  
abandonment c laims  by the patient.

Patient  Name:   Date  of Birth: __________________  
Patient  Signature:  Date  Signed:   _ 



ASSIGNMENT OF BENEFITS

Financial Responsibility

Assignment of Insurance Benefits

I responsible 
for updating all health insurance information.

Authorization to Release Information



ERISA Authorization


