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CEDAR W VALLEY

Digestive Health Center

Contract for Hepatitis C Treatment

1. Upon leaving the office, please schedule your next follow-up visit each time.
2. ltis necessary to make and keep office appointments for treatment monitoring.

3. Please follow the lab schedule provided at the initiation of treatment. Additional labs may be added during the course
of treatment.

4. Make sure to call the office if there are any health changes or concerns that may occur between office visits.

5. We must be notified if you are taking any new medications, including over the counter medication. You must consult us
before using any herbal type products or supplements.

6. Please notify our office BEFORE any dental or medical procedures or surgeries are done. As a general rule, any
elective surgery, including dental surgery, should wait until treatment is finished.

7. Absolutely no alcohol or illicit drug use during the course of treatment.

8. If you have depression or mental health problems, you may need to have regular visits with your psychiatrist or
counselor.

9. If you fail to follow the rules established in this contract, we have the right to terminate the treatment.
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