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Welcome to our practice! 

We are happy that you have chosen to trust our physicians with your health care and look forward to 
meeting you. 

Enclosed, you will find our New Patient Packet, which includes the forms that we need you to complete to tell 
us about yourself. 

PLEASE REMEMBER TO COMPLETE ALL FORMS AND BRING WITH 
YOU FOR YOUR APPOINTMENT. 

• Please bring ALL insurance cards the day of your visit.

• We will collect your insurance co-payment or 20% the day of your

visit

• PLEASE VERIFY THE LOCATION OF YOUR APPOINTMENT.

• If Your ApPointment is at our Jackson Main QfD.ce

Jackson -MEDICAL ARTS EAST-1190 North State St. Suite 502 Jackson, MS 39202 

• I{. Your Appointment is at one o[. our Satellite Clinics

Dr. Jones Magee-Magee Outpatient Clinic, 300 3rd Ave. SE Magee, MS. 39111 

Dr. Fiser Kosciusko-Attala- Baptist Medical Center 1st Floor Outpatient Clinic  

Dr. Nicols Hazlehurst-Copiah County Medical Center 27190 Hwy 28

Dr. Logan Madison Clinic 401 Baptist Dr. Suite 204 Madison, Ms. 39110

Visit our Website: www.csurgical.com 
Main Office Jackson: 601-944-1781 

Fax: 601-353-0439 









CLINIC- PHYSICIAN - PATIENT ARBITRATION AGREEMENT 
__________ _, ("Patient") engages CentralSurgical Associates, PLLC, or employee(s) thereof ("Clinic"), Tara G. Hughes 
M.D. , PLLC, H. Gregory Fiser, M.D. PLLC; Lee M. Nicols, M.D., PLLC; T. Matthew Jones, M.O., PLLC; Kara S. Logan, M.D., PLLC; Brian S.
Hamilton, M.D., PLLC; Logan Boyer, PA-C; Tammy Sims Davis, PA-C; Heather G. Morris, PA-C; Mackenzie Carmody, PA-C, Lauren Mcleod, PA­
C, Caroline Irby, PA-C, Holly Rosamond, FNP-C, Carrington Sullivan, FNP-C, Gillian Robinson, FNP-C, Jennifer Johnson, FNP-C ; and associated
Physicians/PA's, member(s) or employee(s) thereof ("Members"), and each Physician that renders medical care and services to perform services in 
conjunction 'Mlh Patient's medical care. ror and in partial consideration of the rendition of any and all present and future medical care and 
services, Patient agrees that in the event of any dispute, claim or controversy arising out of or relating to the performance of medical services, 
including but not limited to, patient fees, informed consent, negligence or medical malpractice, between Patient (whether a minor or an adult) a the 
heirs-at-law or personal representative(s) of Patient, as the case may be, and the Clinic, the Members, and each Physician individually, where the 
claim or the amount in controversy exceeds$5,000, such dispute or controversy shall be submitted to JAMS, or its successor, on an arbitration form 
for final and binding arbitration. This agreement further applies to any claim that derives or arises from a claim that the Patient or someone on a 
Patient's behalf asserts against the Clinic or any of its Members or employees. All claims for unliquidated damages shall be deemed claims for in 
excess of $5,000. 

Either party may initiate arbitration of any matter subject to arbitration by filing a written demand for arbitration at any time. Patient shall 
be entitled to an arbitration in the Jackson metropolitan area pursuant to the Federal Arbitration Act. The arbitration shall be administered by 
JAMS pursuant to its Comprehensive Arbitration Rules and Procedures and Minimum Standards of Procedural Fairness, and all parties agree to 
be bound by the arbitrator's decision. Any decision by the arbitrator(s) shall be accompanied by a reasoned opinion. Judgment may be entered 
on the arbitrator's award, if any, by any court having jurisdiction of the subject matter. 

All parties agree that their relationship affects interstate commerce, and that this Agreement shall be governed by the Federal 
Arbitration Act and, if nol by Mississippi law. The party requesting arbitration shall bear all costs of the arbitration, except the Patient is not 
required to pay any more than $125.00, with Clinic or Members bearing the other arbitration costs. 

The arbitration proceedings or any award or judgment arising therefrom shall be confidential. Should the award need to be filed with a 
court for confirmation or enforcement purposes, the award shall be filed under seal and will remain under seal unless not satisfied within twenty 
(20) days of the later of the filing of the Motion to Confirm the Award or the conclusion of any appeal taken by agreement of the parties pursuant
to JAMS Optional Arbitration Appeal Procedure, if applicable.

If you are not willing to submit to binding arbitration, the Clinic may perform the services or refer you to another health care provider 
capable of rendering the medical care or services which you require (although Physician assumes no responsibility for the quality of care or 
service rendered by any other health care provider). Please inform a Clinic representative immediately if you do not agree to binding 
arbitration and desire such referral. 

This Agreement may be rescinded by written notice by either party within fifteen (15) days of signature. However, any claim or dispute 
related to medical services rendered after execution of this A9reement and prior to the date of such written notice of rescission shall be subject to 
the terms of this Agreement. Written notice of such rescission may be given by a guardian or conservator of Patient if Patient is a minor or 
incapacitated. If any portion of this Agreement is found unenforceable, that portion shall be stricken, and the remainder of this Agreement fully 
enforced. If a court rules that the dispute must be litigated and not arbitrated, Patient agrees the suit will be heard in the Circuit Court of Rankin 
County, Mississippi. 

This agreement is binding upon spouses, heirs, administrators, executors, personal representatives, successors, and assigns and the 
undersigned's spouse (if any) acknowledges this. A photo static or electronic copy of this authorization shall be considered as effective and as 
valid as the original. 
N.QTI����y SIG..ti!I�-� ll;IJMGREEMENTYOU_A_��GREEING TO HAV��y CLAIM OF NEGLIGENCEORMEDICAL MALPRACTICE DECIDED BY NEUTRAL BINDING 
M'ffiMlj'jlJWlA!ffl'tts\tA�\'f'AMORYAND GONft-mmeNAL RIGHT TO A JURY OR COURT TRIAL. 
CENTRAL SURGICAL ASSOCIATES, 
PLLC H. GREGORY FISER, M.D., PLLC
BRIAN S. HAMILTON, M.D., PLLC
T. MATTHEW JONES, M.D., PLLC KARA 
S. LOGAN, M.D., PLLC
LEE M. NICOLS, M.D., PLLC
TARAG. HUGHES, M.D., PLLC

By: ________ _ 
Authorized Representative (Clinic) 

Tanvr, Sims Davis, PA.C 
Heather G. Morris, PA-C: 
Logan Boyer,PA-C 
E. Mackenzie Carmody, PA-C
Holly Rosamond, FNP-C:, RNFA
CarrinS,on Qilvan, FNP•C

Gilian Robinson, FNP•C 
Caroline k'by, PA-C 
Jennifer Jomson, FNP-C 
lalren Mcleod, PA-C 
and associated Physic:iandlA's/NP's 

By:
.....,,.....

�_ 
Patient 

If a parent or guardian has signed on behalf of their minor child or ward, such parent or guardian hereby attests that he or she has full 
legal authorityJo.executeJhis agreement.on behaltof said child.or_ward. Furthermore, said parent.or.guardian.hereby. agrees to indemnify and 
hold harmless the Clinic, the Members, and their employees and Physicians from any claim, demand or loss which may occur in the event said 
parent or guardian does not, in fact have such legal authority. 

By: __ _ 
Parent or Guardian 

SETH C. WARREN M.D., PLLC



SUMMARY OF ARBITRATION AGREEMENT PATIENT: ____________ _ 

I Patient's Initials In 
Each Box 

1. Before signing the Agreement, the Patient may make written changes in the
Agreement if they so desire and present these to the Clinic for consideration.

2. Tfie Patient 1s agreeing to arbitrate any disputes above $5,000. You are agreeing
not to sue the Clinic, its Members, or any of their Physicians or employees in a
court of law.

3. This agreement is binding on the patient's spouse, heirs, administrators, executors,
personal representatives, successors, and assigns. It applies to any claim that
derives or arises from care p_rovided to the p_atient.

4. The Patient 1s waiving his or fier constitutional or statutory right to a jury trial.

5. Arbitration will be performed by JAMS. This is a national association of neutral
arbttrators. They do not work for the Clinic, Physician{s), or for the Patient. The
Clinic or the Members will pay the costs, except for the first $125.00, and each side
will pay_ for their own attorneys and other litigation costs.

6. This Agreement 1s effective on tfie date of this Agreement ana applies to an c1a1ms
regardless of when the care at issue occurred.

7. 1 ne Patient can rescind this Agreement wtthin 15 days but must still arbitrate any
claim arising from care p_rovided before the Agreement is rescinded.

8. If tfie Patient aoes not agree to arbitrate, or if this Agreement is rescinded, the
Clinic will either treat the Patient or refer them to another doctor or group who can
provide the medical care they need. The Patient acknowledges that (s)he is not in
need of emergency care or under immediate stress.

9. If a court rules that a dispute must be lttigated and not arbitrated, any lawsuit must
be filed or tried in the Circuit Court of Rankin County, Mississippi.

10. In aro1tration, each s1ae WIii have a ta1r opportunity to present their ev1aence, out
court rules do not necessarily apply. There is no appeal except in limited
circumstances.

11. 1-1at1ent, t'nys1c1an{sJ, Memoers, ana tne \..,Hmc an nave tne rignt to terminate tne1r
relationship at any time.

-f2. A claim by or on behaW of the Patient or the Physician{s), Members, or Clinic will be
waived and forever barred if, on the date of the Notice of Intent or demand for
arbitration, the claim would be barred by the applicable statute of limitations.

13. The aroitration proceeomgs ana any awara from such proceeaing are confiaential.
Any award that is filed for confirmation must be filed under seal and shall remain
confidential unless not timely_ satisfied as p_reviously_ discussed.

14. If you still have any questions, you should consult an attorney 6efore signing.

I hereby conflm1 that I have explained the Agreement to the Patient, and the Patient has afflm1ed his or 
her understanding of the Agreement by initialing or signing beside each of the foregoing provisions. 

CENTRAL SURGICAL ASSOCIA lES, PLLC 
H. GREGORY FISER, M.D., PLLC 
BRIAN S. HAMILTON, M.D, PLLC 
T. MATTHEW JONES, M.D., PLLC
KARA S. LOGAN, M.D., PLLC
LEE M. NICOLS, M.D., PLLC
TARA G HUGHES, M.D., PLLC

By: 

Tammy Sims Davis, PA-C 
Heather G. Morris, PA-C 
Logan Boyer, PA-C 
E. Mackenzie Carmody, PA-C 
Holly Rosamond, FNP-C, RNFA
Carrington Sullivan, FNP-C

Authorized Representative (Clinic) 

Gillian Robinson, FNP-C 

Caroline Irby, PA-C 

Jennifer Johnson, FNP-C 

Lauren McLeod, PA-C 

and associated Physicians/PA's/NP's 

Physician's Initials 

SETH C. WARREN, M.D, PLLC

















If you have any questions regarding our deposit policy or would like to speak to one of our schedulers, 
please call the office at 601-944-1781 and ask for the following extension: 

Ext 781: Chaka Scheduler for Dr. Fiser, Dr. Jones, and Dr. Logan 
Ext 793: La Tasha Scheduler for Dr. Nicols, Dr. Hughes, Dr. Warren, and Dr. Hamilton. 

By signing this document, I ________ _, am confirming that I have read and fully 

understand that a deposit may be due upon scheduling surgery and that a separate deposit may be due 
to the facility and/or anesthesia. 

Patient or Parent/Legal Guardian Signature __________ Date: ____ _ 

Central Surgical Associates 1190 N. State Street Suite 502 Jackson, MS 39202 
Ph. 601-944-1781 Fax 601-353-0439 


