This is to certify that I, the undersigned:

1.

10.

General Consent for Treatment. Voluntarily consent to and authorize such care and treatment, including but not limited to physical or mental
examination, diagnostic tests, administration of blood and blood products, medical procedures and medications by employees and authorized
agents of Virginia Hospital Center, as may be considered necessary or advisable in their professional judgment, and may include the drawing
and testing for HIV and other blood borne diseases. | understand that the Hospital may provide certain service by remote telemedicine
technology. Such telemedicine services involve a health care provider who is at a site remote from my location at the time of the service, and
may require the transmission of video, audio, images, or other types of electronic data about my condition. The types of activities permitted
using telemedicine services include consultation, diagnosis, treatment, prescriptions, and patient education. The remote health care provider
will determine whether the condition being diagnosed or treated is appropriate for telemedicine. | give consent for my treating health care
providers at the Hospital to exchange information with other remote health care providers to facilitate the provision of telemedicine services. |
understand that the Hospital uses security measures such as encryption and authentication techniques to protect electronic information stored
or transmitted during telemedicine services, but that there may be potential risks to privacy notwithstanding such measures. | agree to hold the
Hospital harmless for information lost due to technical failures. Lastly, | acknowledge that no guarantees have been made regarding the effect
of any care or treatment, whether in-person or using telemedicine technology, on any medical condition.

Assignment of Benefits/Financial Responsibility. Authorize and Assign all claims for payment of any insurance or third parties directly to
the Hospital or its agents for services rendered. Agree, in consideration of services rendered by the Hospital and its agents, to be responsible
for payment in full including any collection fees in the event payment is not made in full. | understand that physicians furnishing services

are independent contractors and not employees or agents of the Hospital and will bill me for services. This includes but is not limited to
radiologists, pathologists, anesthesiologists, psychiatrists and neonatologists.

Release of Information. Hereby authorize and direct the Hospital and or its representatives having treated me, to release to government
agencies, insurance carriers, or others who are financially liable, any or part of my medical record for my hospitalization and medical care.
This includes but is not limited to billing agencies specialized in Radiology, Laboratory, Emergency Room, Radiation Therapy, Neonatology,
Hospitalists and Physical Medicine.

Patient Certification/Authorization to Release Information and Payment Request. (Medicare patients only) Certify the information given
in applying for payment under Title XVIII of the Social Security Act is correct. | authorize any holder of medical or other information about me
to release to the Social Security Administration or its intermediaries or carriers any information needed for this or a related Medicare claim. |
request that the payment of authorized benefits be made on my behalf. Understand | am responsible for any deductibles, co-payments and/or
non-covered services. Authorize the assignment of my Lifetime Reserve inpatient days should my Full Benefit and Co-Insurance inpatient days
become exhausted.

Personal Valuables. It is understood and agreed that the Hospital will be responsible for only those personal valuables secured in the
hospital safe. | hereby assume all risks and all responsibility for any losses and/or damages, for all personal valuables that | choose to keep
in my personal possession.

Other Consents. Understand the Hospital participates in an affiliated teaching program. As part of the program, physicians may be assisted
in patient care by residents and/or medical students. | understand | have the right to refuse residents or medical students be involved in my
care and will notify my care provider(s) of any such decision.

Agree to receive a survey from a premier polling company. The survey is used to assess the quality of care delivered to our patients and
ensure that we are providing the best care possible. | have the right to refuse participation by notifying the registration representative.

Notice of Privacy Practices. | acknowledge that | have received or declined VHC Notice of Privacy Practices.

Patient Information. | authorize the Hospital to provide (Print Person's Name) with information
(including both medical and account information) related to this visit. | understand that giving such authorization is voluntary on my part and
that | may choose not to do it or to revoke it at any time by providing Hospital Admitting staff with notice of such revocation. | understand that
this authorization only allows the Hospital to release information related to this visit, to the person named above and is not creating an
advance directive for health care decision making if | become incapacitated.

Health Information Exchange(HIE). Virginia Hospital Center participates in HIE which is the transfer of healthcare information electronically
across physician offices and affiliates to the Hospital. | understand that: my Hospital providers will access externally available electronic health
records including medication history and medication prescribing information; the Hospital will transmit/receive electronic health information
between affiliated physicians and organizations who are involved in my care using HIE. | understand that | may decide to opt out of
participation at any time either in writing, or by completing the VHC Health Information opt-out form.

AUTHORIZATION FOR RECEIVING MESSAGES AND AUTOMATED CALLS. | give the Hospital (including its agents and third party
collection agents) permission to contact me by telephone at the telephone numbers or number | provided during the registration process, or
at any time in the future, including wireless telephone numbers or other numbers that may result in charges to me. The Hospital and its agents
may leave messages for me at these numbers and may send text messages or email communications using the email address or addresses |
provide. These voice messages and email and text communications may include information required by law (including debt collection laws)
related to amounts | owe the Hospital as well as messages related to my continued care and treatment.

| also understand that the Hospital and its agents, including debt collection agencies, may use pre-recorded/artificial voice messages and/

or use an automatic dialing devise (an autodialer) to deliver messages related to my account and amounts | may owe the Hospital. | also
authorize the Hospital and its agents to use the number or numbers provided for such pre-recorded or auto dial messages. If | want to limit
these communications to a specific telephone number or numbers, | understand that | must request that only a designated number or numbers
may be used for these purposes. | understand my agreement is not a requirement to receive medical care.
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