Vitreo-Retinal Associates

Blue Sky \U,;C,)N Partner

NOTICE OF PATIENT FINANCIAL POLICY
ACKNOWLEDGMENT

| have read and understand the financial policy of Vitreo-Retinal Associates. |
agree and understand the terms and conditions of this policy. | also agree that
all of my questions have been answered to the best of my understanding.

Signature of Patient or Guardian

Printed Name of Patient

Date



