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I NSURANCE o Copy of insuronce cord(s) ottoched o Cosh Poy 

AUTHORIZATION AND CONSENT, 

I have read the information given to me on the Fine Needle Aspiration Biopsy.' unden;tand the potential advantages 

and risks a nd have had the opponunity to discuss them and have my questions answered. Potential complications 

include. but are not limited to: OIeeding. swelling. pain and infection. Puncture of adjacent organs may occur.' 

unden;tand the �mitations olthis procedure and the medfcal altematives availaOle \0 me. 

DPMG may have provided you with a price estimate over the phone. Please be advised that any fees quoted are an 

estimate only and may change based on actual services performed. You are personally and fully responsible for 

paying the cost of the services even � higher than originall y quoted. 

In the event it is determined by the Patholog ist that a Fine Nef!dle ASjliration Biopsy proeedure cannot be performed 

during my vi,it. I full y understand I will  be charged for the examination 

Patien!", lnilial _____ _ 

I hereby consent \0 have Doctor _______ perform a Fine Needle Aspiration on my: ______ _ 

Printed name·. ___________________________________ _ 

Signaturec· ________________________ Datec· _________ _ 
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