
Nana G. McMahon, MD, PC
131 ORNAC, Suite 470, Concord, MA 01742

Patient Consent

I have read the Notice of Privacy Practices detailing my rights. I understand that medical information obtained by
Nana G. McMahon, M.D., P.C. may be used for treatment, payment, quality assessments, and case management.

I understand that I am responsible for providing Nana G. McMahon, M.D., P.C. and my insurance company with
correct information to allow Nana G. McMahon, M.D., P.C. to bill for services rendered for my child. I authorize
payment of benefits due to me to be made directly to Nana G. McMahon, M.D., P.C. I also understand that there may
be times when services will be provided which may or may not be a covered service, and I accept full financial
responsibility for these services.

________________________________________ ____________________

Name Date

Patient or Parent (Patients under 18 years old)


