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UPDATE PATIENT ACKNOWLEDGEMENT TO SPANISH

MotionMD users now have the option to update the patient acknowledge language to Spanish. This feature
needs to be enabled for an account to see the language options.

Once enabled, users will select ADD SIGNATURE on the Patient Agreement and the acknowledgements box will
appear. Users will have the option to select Language. Click on ESPANOL to covert language to Spanish.

Acceptance of Terms X
Language

I permit a copy of this authornization to be as valid as the oniginal, | agree 1o use all product{s) only in the manner for which they were

intended and not to attempt to make any modifications or changes of any kind to the product(s). Some product(s) prescribed by your Efr Espaol

health care provider are prescription only. All praduct(s) are to be utilized only as directed by your health care provider. | agree that DIO

is not responsible for defects in or damages caused by non-DIO product(s).
Relationship to Patient
CONSENT FOR TREATMENT, PROOF OF DELIVERY, AUTHORIZATION TO RELEASE INFORMATION AND PERMIT PAYMENT OF
INSURAMNCE BENEFITS TO HEALTH CARE PROVIDERS, DJO OR ITS BUSINESS PARTNERS v

I acknowledge and authorize DJO or its Business Partners to deliver, teach, administer or perform as necessary, the product(s) and
services prescribed by my health care provider, and | acknowledge that | have received the product{s) and such services. | authonze DIO Guarantor name
or its Business Partners to submit a claim for such product(s) to my insurer on my behalf, and | assign the benefits payable by my insurer

for such product(s) to DIO or its Business Partners. | authorize my health care provider and DJO, or its Business Partners to release any of

my medical information required for treatment and health care operations for my insurer to process the claim. | understand that any Iy

patient responsibility amount provided to me by DIO or its representatives is an ESTIMATE anly. | understand that there is no guarantee Send a copy of the Agreement?

of payment by my insurance company. | further understand that it is solely my responsibility to contact my insurance company if | have

any questions about my potential financial obligations for the product. | understand that DJO does not waive patient balances, | Yes, email it. Mo, print it. Mo, thanks.

understand that | am responsible for, and | agree to pay, any portion of the amount due for such product not paid by my insurer, whether

resulting from deductibles, co-pays, or otherwise. If litigation is instituted to collect any unpaid balance, | agres to pay all costs, including

reasonable attorney’s fees, incurred by DJO. | acknowledge that | have received and understand my Patient Rights and Responsibilities

Naotice of DMEPOS Supplier Standards, DJO Notice of Privacy Practices (HIPAA), the product warranty information, package insert Cancel
instructions and instructions on how to reach DJO, if | have any guestions or problems. | also authorize DJO and/or its agent to contact

me directly through my mobile phone using an automated dialer or broadcast messaging for additional information that may be neaded

to process my claim and/or collect a past due balance on my account. If paying by check | authorize DJO, to process the check

electronically.

For Medicare Patients Only: | acknowledge that | have not received the same or similar product while covered by Medicare. |
acknowledge that my primary usage of this product(s) will be my zip code on file with Medicare, otherwise, | have provided my primary

use zip code here

If the ESPANOL button is not present users can request to have it added by emailing support@motionmd.com or
submit a help ticket within MotionMD by clicking on HELP > SUBMIT A TICKET, in the top right corner.
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