National Institutes Of Health
Warren Grant Magnuson Clinical Center
Bethesda, MD 20892

Authorization for Payment for Medical Services Outside the Clinical Center

The Clinical Center covers up to $5,000 per patient per fiscal year for medical services that are not available at the
Clinical Center, services needed while the patient is at home in-between visits to the Clinical Center, and
miscellaneous or emergent expenses. The use of any outside service must be specifically outlined by the requesting
investigator and authorized by the Institute Clinical Director. If the patient has insurance coverage, the Clinical Center
will pay only protocol-related costs that are not covered by that insurance plan. Any charges exceeding the $5,000
allotment will be charged to the Institute.

Instructions: Complete all of the following sections. Please specify what services are being authorized (i.e. surgical
procedures, office visits, laboratory testing, ambulance transportation, etc.). In signing this authorization, you are
certifying that the services are required as part of the patient’s protocol. The authorization is not complete unless
signed by the Clinical Director or designated Institute personnel if the Clinical Director is unavailable.

Today’s Date Protocol Number/Study Name Patient 1.D. Number
Patient’s Full Name and Home Address Institute Branch
Covered Dates Authorized Services

Name, Address, and Phone Number of Investigator

Signature of Requesting Investigator Signature of Clinical Director (Approval)
If the patient does not have insurance National Institutes of Health/PHS/DHHS

coverage, submit itemized invoices Warren Grant Magnuson Clinical Center

showing tax identification number to: Office of Financial Resource Management

6707 Democracy Blvd. (Democracy 2), Suite 201, Room 201E
Bethesda, MD 20892-5471
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