
 

TERMS & CONDITIONS OF OUTPATIENT REGISTRATION 

Welcome to Kona Rehab, a division of Crossroads Rehab LLC.   

It is important you are aware of the terms and conditions associated with your 

registration into our outpatient system.  The following terms and conditions are 

designed to protect your personal information and ensure the best medical care: 

Consent to Treatment:  The undersigned patient registers himself/herself as an outpatient of this facility and voluntarily consents to 

rehabilitation treatment in all therapy modalities and/or clinic services rendered under the general and special instructions of their 

referring physician as in their professional judgement may be deemed necessary or beneficial. 

Release of Medical Information:  I understand that Kona Rehab may use and disclose medical information (as described in the 

Notice of Privacy Practices) and that I have the related rights described in said Notice.  I understand that my clinic record may 

include personal information, such as phycological services, drug and alcohol abuse and sexually transmitted diseases. 

Assignment of Insurance Benefits: In the event the undersigned is entitled to outpatient benefits of any type whatsoever arising out 

of any policy of insurance insuring patient’s bill, and it is agreed that this facility shall discharge the said insurance company of any 

and all obligations under the policy to the extend of such payment, the undersigned and/or patient being responsible for all charges 

not paid pursuant to this assignment.  All services approved for payment by the Worker’s Compensation carrier (for work related 

injuries) shall be the responsibility of the patient’s employer and the patient shall not be held responsible for all such work-related 

treatments.   

Financial Agreement: The undersigned agrees, whether they as an agent or as a patient, that in considerations of services to be 

rendered to the patient, he/she hereby individually obligates him/herself to pay the account of the outpatient services in 

accordance with the regular rates and terms of the outpatient service.  Should the account be referred to an attorney for collection, 

the undersigned agrees to pay reasonable attorney’s fees and collection expenses. 

FOR MEDICARE PATIENTS ONLY: Medicare hospital and medical insurance benefit social security act-patient certification, 

authorization to release information and payment:  I certify that the information given by e in applying for payment under Title XVIII 

of the Social Security Act is correct.  I authorize any holder of medical or other information about the above named patient to 

release to the Social Security administration or its intermediaries any information needed for this or related Medicare claims.  I 

request that payment of authorized benefits be made on my behalf to the facility.   

THE UNDERSIGNED CERTIFIES THAT HE/SHE HAS READ AND UNDERSTANDS THE FOREGOING, HAS BEEN OFFERED A COPY 

THEREOF, AND IS THE PATIENT, OR DULY AUTHORIZED BY THE PATIENT AS THE PATEINT’S GENERAL AGENT TO EXECUTE THE 

ABOVE, AND ACCEPTS ITS TERMS. 

This is a total and complete agreement.  Any changes and/or deletions made herein to this contract can only be valid with the 

expressed written consent of both parties. 

 

_________ ______________________________________________ _____________________________  
Date   Signature of Patient, Agent, or Representative   Witness 

 

__________          I acknowledge receipt of Kona Rehab’s Notice of Privacy Practices.     

Initial  

 

OFFICE USE ONLY:  Acknowledgement of receipt of Notice of Privacy Practices was NOT obtained because: 

Reason:_________________________________________________     Employee Initials/Date:____________________ 
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