


WESTLAKE 

DERMATOLOGY 

& Cosmetic Surgery ACKNOWLEDGEMENT OF OFFICE POLICIES 

Patient Name: ______________ _ Date of Birth: _____________ _

Please review and initial each policy listed below. 

Receipt of Notice of Privacy Practices: I have had the opportunity to review the Notice of Privacy Practices of Westlake 

Dermatology. (This document is available at our front desk or on westlakedermatology.com) 

Cancellation Policy: If the patient cannot adhere to a scheduled appointment, it is the patient's responsibility to call the 

office to cancel within 24 hours of the scheduled appointment. Please note: Westlake Dermatology reserves the right 

to charge a $50 fee if the patient does not cancel their appointment within 24 hours or a $100 fee for excision 

appointments not cancelled within 72 hours. Fees for cancelled cosmetic surgery appointments may vary. 

Release of Medical Information: 

I  do    do not authorize Westlake Dermatology and its designated representatives to release my medical 

information to my spouse, parent, guardian. 

I  do  do not authorize Westlake Dermatology and its designated representatives to release my medical 

information to my primary care physician. If authorized, please provide name and phone number of physician: 

Physician Name: ______________ _ Phone: 
-------------

If at any time you need a copy of your complete medical records, we require a written release (form can be found on our 

website) to be signed and dated. Please allow 10-15 business days to complete your request. If your request is urgent, 

please ask to speak with the medical records department to expedite your request. If one of your other physicians 

requires records for continuation of care, their office may request these specific items be faxed to them directly. 

Contact Permission: In the event that Westlake Dermatology needs to contact you (the patient) regarding an 

appointment, lab result, medication, or any other reason, it is permissible to: 

 Yes 

 Yes 

 No (check one) Leave a message on an answering machine. 

 No (check one) Speak with other authorized entities listed below. 

Name: 
------------------

Name: _________________ _ 

Name: _________________ _ 

Relationship: _________ _ 

Relationship: _________ _ 

Relationship: _________ _ 

Unaccompanied Minors (Under 18 Years Old): I understand that Westlake Dermatology is unable to treat 

unaccompanied minors unless prior consent is obtained from parent or legal guardian. Non-emergency treatment will be 

denied unless we have this consent. New patient minors must have a parent or legal guardian present for the new 

patient exam. Existing minor patients may provide signed Minor Consent Form (available on our website). I understand 

that I must make arrangements for payment of copay or other fees as needed at the time of service. 

Proof of Identity: Westlake Dermatology requires proof of identity on file. I understand that I will be asked to provide a 

photo ID such as a driver's license at check-in. This will be scanned into your private medical record as a means to 

document who we are treating. If you are reluctant to scan your ID, we may ask to view your photo ID at each visit. 

By signing this Acknowledgement of Office Policies you acknowledge that you have read, understand, and accept the above policies. 

Signature of Patient or Guardian Date 


	Physician Name: 
	Phone_5: 
	Name_2: 
	Relationship: 
	Name_3: 
	Relationship_2: 
	Name_4: 
	Relationship_3: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	AUTO_PatientNameFull: 
	AUTO_PatientDateOfBirth: 
	AUTO_CurrentDate: 
	Initial117_es_:signer:initials: 
	Initial118_es_:signer:initials: 
	Initial119_es_:signer:initials: 
	Initial120_es_:signer:initials: 
	Initial121_es_:signer:initials: 
	Initial122_es_:signer:initials: 
	Initial123_es_:signer:initials: 
	Initial124_es_:signer:initials: 
	Initial125_es_:signer:initials: 
	Initial126_es_:signer:initials: 
	Initial127_es_:signer:initials: 
	Initial128_es_:signer:initials: 
	Initial129_es_:signer:initials: 
	Initial130_es_:signer:initials: 
	Initial131_es_:signer:initials: 
	Initial132_es_:signer:initials: 
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


