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Adjunct Physician Agreement 
 
As a new patient to Dr. Mona Mostein, you understand that you live too far away, or do not have the 
ability for Dr. Morstein to see you in person.  Under that situation, you agree to maintain close contact 
with your Primary Care Physician and any Specialists who are managing your care, and who will continue 
to do regular physical exams, blood work and any other investigatory procedures your health care 
requires.   
 
You understand that Dr. Morstein is solely being used as a long distance Adjunct Physician, added to 
your existing medical care,  who will consult with you on your health condition(s) and give advice for  
treatment.  Depending on where you live, Dr. Morstein may or may not be able to organize your blood 
work or prescriptions; however, your active primary care physician and/or specialist will be able to 
continue those services.   
 
You acknowledge that all office visits will ideally be using Zoom.us, a HIPAA regulated video 
conferencing website and you will ensure you are on a computer able to connect to the link sent to you, 
and that your sound and video will be working and ready to go.  If you are using an Ipad, you will 
download Zoom.us beforehand, which is not necessary using a computer.  Zoom is Dr. Morstein’s 
preferred method of communication as an Adjunct Physician.    If you do not own a computer, please 
notify the office, so that phone calls will be instituted instead.  
 
By signing this document you commit to maintaining your main medical treatment physician(s), 
continuing to use them for regular office visits and any acute or chronic crisis care, and acknowledge 
that Dr. Morstein will solely be considered an Adjunct Physician added into your care, but not taking it 
over.  
 
Please sign this document and either email or fax it back, as listed in the contact information above.  It 
must be received by Dr. Morstein’s office before the first visit occurs.  Thank you!   
 
 
Patient: _______________________________________________    Date: ____________________   
 
 


