Social Services

CONSENT FOR SERVICES

L
candidate by my local Lions Club, prior to receiving any payment
assistance, I must authorize my diagnostic and treating healthcare
providers to release certain personally identifiable health care
information (PHI) about me to the Lions of Illinois Foundation who
will be processing payment for my services and devices on behalf of
my local Lions Club.

, understand that if I am selected as a

PRINT NAME

I also understand that if I fail to authorize such release of my PHI,
that payment may be delayed or denied, and services may be
delayed. I consent to be contacted by the Lions of Illinois Foundation
if there 1s an issue with my authorization and agree to complete such
paperwork as the Lions of Illinois Foundation and/or my healthcare
provider may require to give effect to this authorization.

Signature Date

700 N Peace Road, Suite B, DeKalb, IL 60115
Phone 815-756-5633—Fax 815-748-9087

Lionsofillinoisfoundation.org facebook.com/LIFnd



