SEAN L. KAUFMAN, D.P.M., F.A.C.F.A.S
MICHAEL RALLATOS, D.P.M,, A.A.C.F.A.S.

528 Boulevard 877 Broadway
Kenilworth, NJ 07033 Bayonne, NJ 07002
{908) 276-6624 (201) 436-4287
(908) 709-0163 (201) 436-5794

ASHLEY BITTAR, D.P.M,, A.A.C.F.A.5.
RACHEL MASLOW, D.P.M,, A.A.C.F.A.S.

119 Grove Street 274 Main Street
Montclair, NJ 07042 Little Ferry, NJ 07643
(973) 783-5101 (201) 440-9444
(973) 783-2821 (201) 440-3713

EFFECTIVE OCTOBER 1, 2014

Please be aware that the doctors do not practice pain management, nor do they prescribe narcotic pain
medications. If you are here to obtain a prescription for narcotic pain medication or any other

controlied substance, please see the front desk.
Thank you,

innovative Foot and Ankle

{am aware r?f the abovg statement, that Dr. Sean Kaufman, Dr. Michael Rallatos, Dr. Rachel Maslow and
Dr. Ashley Bittar do not prescribe pain medications or controlled substances.

Print Patient Name

Patient Signature | Date



s, D.P.M,, A.A.CFAS.
EAN L. , D.P.M. F.A.CFAS MICHAEL RALLATOS, ‘
A MASIOW, : JOSEPH G. CABRERA, 0.P.M., A.A.CF.AS.

RACHEL MASLOW, D.P.M., A.A.CF.AS.
ASHLEY BITTAR, D.P.M,, A.A.C.F.AS. VASILIKI RALLATCS-DRAKE D.P.T.

INNOVATIVE FOOT AND ANKLE P.A.
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i < 19 Gr Sireet
528 Boulevard 877 Broadway 274 Main Street 119 i pEiSHrect
Kenilworth, NJ 07033 Rayonne, NJ 07002 Little Ferry, NJ 07643 Moniclair, ?\ij €7u42
(808) 276-6624 (201) 436-4287 (201) 440-9444 (973? 783—5 -9:
{908) 708-0163 (201) 436-5794 (201) 440-3713 (973) 783-2841

| hereby authorize and gusrantee payment for all services rendered.

Although fees for services are due and payment expected at the time services are rendersd, if i nave
peen grented & grace nericd for payment of fees, | acknowledge that payment is due ang expectec 2t
she me the billing statement is received.

in the event that my account becomes delinquent for more than 30 days, | alsc agree te pay @ finance
charge of 1.5% per month on any hatance due, as well as all reasonable coliection cosisncT© exceed
50%, court costs, attorney fees and interest fees accrued with the collection of this account.

Responsible Party

Date
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