
Independently Connected, For You 

PATIENT/RESPONSIBLE PARTY FINANCIAL AGREEMENT 

I, the responsible party, certify that the above information is true and correct to the best of my 
knowledge. I understand that I am financially responsible for all charges regardless of delays in 
insurance payment or denial of insurance coverage. While Bay Area Surgical Specialists, Inc. (BASS 
Medical Group) strives to provide the highest quality of care and a positive patient experience, I 
understand that I remain responsible for all charges for services rendered. I agree to promptly notify 
BASS Medical Group, the provider, or office staff at the time of service if I have any concerns, so that 
BASS Medical Group may address them in a timely manner. Dissatisfaction with services does not 
relieve me of my financial obligations. 

It is my responsibility to understand and have personally verified if my insurance is contracted with 
this practice and/or the doctor I am seeing. 

I hereby authorize BASS Medical Group to apply for benefits and receive payments directly on my 
behalf for covered services rendered. They may also disclose any or all parts of my clinical record to 
any insurance company covering services for the purpose of satisfying charges billed. 

I further agree to pay all collection costs, attorney fees and any other collection costs that may be 
incurred in the attempt to collect outstanding patient responsibility amounts. 

I also understand, that if any insurance payments are sent directly to me, it is my responsibility to 
send these monies directly to BASS Medical Group immediately upon receipt. 

I, the patient or the patient’s representative, understand that all medical doctors at BASS Medical 
Group are licensed and regulated by the Medical Board of California. I can verify this by contacting 
the Medical Board at (800) 633-2322 or via the internet at their website: www.mbc.ca.gov. 

I, the patient or the patient’s representative, understand that BASS Medical Group adheres to Section 
1785.27 of the Civil Code and will not furnish any information related to my medical debt to a 
consumer credit reporting agency. 

Notice Required by California Law – Civil Code § 1785.27(c)(1): 
“A holder of this medical debt contract is prohibited by Section 1785.27 of the Civil Code from 
furnishing any information related to this debt to a consumer credit reporting agency. In addition to 
any other penalties allowed by law, if a person knowingly violates that section by furnishing 

information regarding this debt to a consumer credit reporting agency, the debt shall be void and 
unenforceable.”
________________________________________ _____________________ ____________

Signature of Patient, Parent or Legal Guardian Relationship to Patient Date


