m BRRADYZ_wOBREZEH - RIXRPEREE »n

Nihon Bay Clinic Physical Examination
Insurance Consent Documentation
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Nihon Bay Clinic will file a claim for what has been done in this facility excluding all the
blood tests.

The Health Maintenance Exams are basically considered as being medially
unnecessary. The corporate physical programs and fee schedules are made for those
who are none health insurance users. There may be some preventive care benefit in
health insurance. However, in case of Japanese corporate exam, there would be
additional tests performed which may be considered outside of insurance coverage.
We may file a claim for who wishes to use their preventive care benefit for what occurs
in this clinic only towards physical exam, vision, audio, chest X-ray, EKG, Urinalysis
and Hemoccult.

Your due balance will be the total amount of set physical examination fee subtracted by
insurance coverage.
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Nihon Bay Clinic

40 N. San Mateo Drive
San Mateo, CA 94401

Tel: 650 558-0337

Fax: 650 558-936



