
‭Couri Center Imaging Procedure Acknowledgment‬

‭The Couri Center is providing this imaging as an on-demand educational tool. While the results‬
‭will be provided to the recipient, this imaging order and its results do not directly establish a‬
‭provider-patient relationship with the Couri Center. The practice is not obligated to provide‬
‭treatment or intervene on the results, nor is the recipient obligated to obtain care or become a‬
‭member of the practice. We will not provide management advice without a separately‬
‭established medical relationship.‬

‭Any post-result follow-up on imaging will provide general educational material or‬
‭recommendations on providers in the area who specialize in breast surgery that the patient is‬
‭responsible for pursuing on their own. We will not be providing individual medical advice.‬

‭By signing below, I acknowledge and understand the above conditions for this imaging‬
‭procedure.‬

‭Name: _______________________________________‬

‭Relation to Patient (if signed by legal representative):‬
‭_______________________________________‬

‭Date: ________________________________________‬

‭Signature: ____________________________________‬

‭Phone: (309) 692-6838                 Fax: (309) 691-6858               Website:‬‭www.couricenter.com‬

http://www.couricenter.com/

