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ar, Nose & Throat
Head 8 Neck Surgery
Facial Plastic Surgery

Junior DeFrertas, M.D.
Board-Certified Otolaryngologist

tel 940/891.1788
fax 940/891.1658

3324 Colorado Blvd, Ste 103
Denton, Texas 76210




Consent for Office CAT SCAN
I understand the office of Dr. Junior DeFreitas will be performing a CT scan today. I have been informed these procedures will be billed to my insurance, and may be applied to my deductible or  co-insurance amount. There may also be an additional outside charge to have the radiologist interpret the scan.
By signing this consent, I further understand I will be responsible for the deductible and co-insurance amount as dictated by my insurance and will remit payment for these services to Dr. DeFreitas.

I also verify that if I am female I am not currently pregnant.

__________________________                       ________________

Patient Signature                                                                        Date

__________________________
Patient Name (Printed)
