










♦ NOSE AND SINUS CLINIC♦

  VINOD K. ANAND, M.D.,F.A.C.S.

BARRIE ADEN, Au.D. 
♦ 501 MARSHALL STREET   ♦ SUITE 602   ♦ JACKSON, MS 39202

♦ TELEPHONE 601-969-1910   ♦ FAX 601-969-1913

 Consent of Treatment 

By signing this form, I am granting consent to The Nose and Sinus Clinic, to use and 

disclose my protected health information for the purposes of treatment, payment and 

health care operations.  I give my permission to The Nose and Sinus Clinic, to 

administer treatment and perform necessary minor operative procedures in diagnosing 

and or treating  my condition.  With this consent The Nose and Sinus Clinic  may call 

and leave a voice mail or in person in reference including mail, and email to my home 

or other alternative location any items that assist the practice in carrying out my 

treatment, payment and/or health care operations, such as appointment reminders, 

insurance items, patient statements, laboratory and/or radiology test results, among 

others. 

You have the legal right to review our Notice of Privacy practices before you sign this 

consent and we encourage you to read it in full. (You have the right to request us to 

restrict how we use and disclose your protected health information.  We are not 

required by law to grant your request, but if we do, we are bound by our agreement.  

You have the right to revoke this in writing, except to the extent we already have used 

or disclosed your protected health information in reliance of your consent.) 

I agree to be personally and fully responsible for payment.  If Dr. Vinod K. Anand 

and/or Dr. Barrie Aden does not participate in my insurance plan, rendering this office 

ineligible for payment or in case of default in payment of any kind for any reason I will 

be responsible for all cost incurred in the collection of this and future outstanding 

balances. 

Signature__________________________________________Date_________________ 








