
Thank you for choosing the Department of Radiology at Columbia University Irving Medical Center.
We understand that many patients �nd insurance coverage and �nancial responsibility issues complex and confusing so we have
outlined our practices policy.  If you have any questions about our policies, our sta� will be happy to assist you.

Columbia University Irving Medical Center
Patient Payment Policy

I authorize the Department of Radiology at Columbia University Irving Medical Center to release pertinent medical 
information to my insurance company when requested, or to facilitate payment of a claim.
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