Gateway Urgent Care Privacy, Rights and Consents

Privacy Disclosure & Policies: This notice describes how your medical information may be used and disclosed
and how you may access it. As a patient of Gateway Urgent Care (GUC), you have the right to know how your
private healthcare and personal information is protected. Subject to legal limitations, you may inspect and
request copies of your records, request an amendment to your medical record, and obtain a copy of GUC's
Notice of Privacy Practices. A reasonable copying fee may apply. GUC may use or disclose protected health
information without separate written authorization when required or permitted by law, including for
treatment, payment, healthcare operations, public health, governmental or judicial requests, workers'
compensation, coroners, and funeral directors. GUC may use electronic systems, including artificial
intelligence—assisted tools and contracted service providers, to process registration information, assist with
insurance verification, and transfer information and documents between systems used by the practice.
Healthcare operations may include quality assessment, staff or student training, licensing, and other business
activities. Information is maintained and processed using electronic systems subject to applicable privacy and
security requirements and disclosed only as permitted by law.

General Informed Consent for Care and Treatment: You have the right to receive information about your
condition and recommended medical, surgical, or diagnostic procedures so that you may make informed
decisions regarding care. At this stage, no specific treatment plan has necessarily been recommended. By
signing below, you authorize reasonable and necessary examinations, testing, treatment, and procedures
needed to evaluate and treat identified conditions at this office or another office under common ownership.
This consent remains effective until revoked in writing. You may discontinue services at any time and may
discuss the purpose, risks, benefits, and alternatives of recommended care with your provider.

Ambient Al Documentation: GUC utilizes a HIPAA-compliant ambient artificial intelligence (Al) documentation
assistant to help healthcare providers prepare the medical record. The Al is used solely to create a draft of the
clinical documentation and does not diagnose, make medical decisions, or replace the provider's independent
medical judgment. The treating provider reviews, edits as necessary, and approves the medical record before
it becomes part of the permanent record. Audio is processed solely for clinical documentation and is not
retained by GUC after documentation is completed. The Al platform is used only for treatment, payment, and
healthcare operations as permitted by applicable law. | acknowledge that | have been informed of and
consent to the use of ambient Al-assisted documentation during my care.

FINANCIAL: At the time of service, GUC collects the estimated patient responsibility based on available
insurance eligibility information and applicable contracts. Insurance verification is not a guarantee of coverage
or payment. | am responsible for confirming that my insurance is active and covers GUC and any outside
services, including laboratory, radiology, or specialist services. | remain financially responsible for all services
not paid by insurance. | authorize payment of insurance benefits directly to GUC and authorize release of
information necessary to evaluate and administer claims. | agree to pay all outstanding balances. A $10 late
fee may be applied to an unpaid balance not paid within 30 days. If my account is in default, | agree to pay
lawful collection costs, including reasonable attorney or collection-agency fees, which may include a charge of
$24 per outstanding debt. | am responsible for balances resulting from any chargeback, reversal, or payment
dispute.

CREDIT CARD ON FILE AUTHORIZATION: | authorize Gateway Urgent Care to securely maintain my credit or
debit card information on file and to charge the card for amounts that become my financial responsibility
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after insurance processing, including deductibles, copayments, coinsurance, non-covered services, returned
payments, chargebacks, and other balances owed under this agreement.

COMMUNICATIONS: | agree to receive calls and text messages concerning billing, services, appointments, test
results, and post-treatment instructions from GUC and its independent contractors, business associates,
agents, affiliates, and collection agents. Standard message and data rates may apply. Text messaging may not
be entirely secure. | may opt out of text messages by replying STOP. No mobile information or text-message
opt-in data will be shared with third parties or affiliates for marketing or promotional purposes. Contact
methods may include artificial or prerecorded voice messages and automatic dialing technology, as applicable.

ACKNOWLEDGMENT OF PATIENT CHOICE POLICY: In connection with my care, a GUC provider may
recommend ancillary services, including x-ray, limited laboratory services, and in-house medication or
medical-equipment dispensing. | understand that | am free to obtain these services from the provider of my
choice.

PATIENT RIGHTS: GUC will ensure that you are treated with dignity, respect, and consideration and are not
subjected to abuse, neglect, exploitation, coercion, manipulation, sexual abuse or assault, unlawful restraint
or seclusion, retaliation for submitting a complaint, or misappropriation of personal property. Except in an
emergency or as otherwise permitted by law, you or your representative may consent to or refuse treatment
and may withdraw consent before treatment begins. You will be informed of applicable alternatives, risks, and
potential complications. GUC will provide information regarding healthcare directives and the complaint
process; complaints may be submitted to the medical director at info@gatewayuc.com. Consent will be
obtained for photography except when photographs are used for identification or administrative purposes as
permitted by law. Medical or financial information will be released only as permitted by law. You also have the
following rights: 1. Not to be discriminated against based on race, national origin, religion, gender, sexual
orientation, age, disability, marital status, or diagnosis; 2. To receive treatment that supports and respects the
patient's individuality, choices, strengths, and abilities; 3. To receive privacy in treatment and care for personal
needs; 4. To review, upon written request, the patient's own medical record according to A.R.S. §§ 12-2293,
12-2294, and 12-2294.01; 5. To receive a referral to another health care institution if the outpatient treatment
center is not authorized or not able to provide physical health services or behavioral health services needed by
the patient; 6. To participate or have the patient's representative participate in the development of, or
decisions concerning, treatment; 7. To participate or refuse to participate in research or experimental
treatment; and 8. To receive assistance from a family member, the patient's representative, or other
individual in understanding, protecting, or exercising the patient's rights.

I acknowledge that | have read or had the opportunity to read this document, have had the opportunity to ask
questions, understand the policies described above, and consent to the treatment and practices described
herein. | agree that GUC may maintain my medical information in accordance with its policies. | may request a
copy of these rights and agreements at the front desk or through the electronic patient portal. Any revocation
permitted by law must be submitted to GUC in writing. | will notify GUC if my telephone number changes.
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