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(Patient Label) 
 

 

The Surprise Billing Disclosure Notification (UKHC Form# v1) is a description of my rights and 
protections against surprise medical bills.  By signing below, I acknowledge that I have been 
provided a copy of this form. 

NOTE: Interpretive services must be offered for preferred languages other than English. 

 

_________________________________________________  ______________ 
Patient or Legal Representative      Date/Time 
 
 
_________________________________________________   
Relationship to Patient 
 
 
__________________________________________________ 
Interpreter Name or ID# 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 


