
INFORMED CONSENT FOR VALLARTA GAY COMMUNITY CENTER TO SHARE MEMBERSHIP 

INFORMATION. 

 

 

This authorization and informed consent is issued so that Vallarta Gay + CC can share its name with 

Hospital Vallarta Medical Center and the personalized credential is developed. 

I ________________________________, authorize Vallarta Gay + Centro Comunitario A.C., to share 

my name with the Hospital with which a collaboration agreement was made, and to certify through 

this act, that I belong and am affiliated to the Association in question, for which I voluntarily access 

the benefits acquired and in accordance with the guidelines that are indicated to me in order to 

obtain these. 

Among the benefits that you can access (Hospital and/or First Contact Clinic in Zona Romantica), 

through the Vallarta Gay + CC card, are the following: 

1. Emergency consultation at a preferential cost of $400.00. 

2. 20% discount on imaging and laboratory studies, requested directly with the Commercial 

and Public Relations Department of Hospital Vallarta Medical Center. 

3. 30% discount on imaging and laboratory studies in emergency medical services. 

4. Preferential cost in emergency procedures. 

5. Preferential cost in the use of materials and medications used in emergency procedures. 

6. If, in the face of the need to require specialized medical care, the patient requires some type 

of surgery and hospitalization, a discount will be made on the final bill, as long as it is paid 

directly by the patient. (Does not apply to payments made for major medical insurance). 

7. Consultations with specialists will be available at preferential costs, depending on the 

agreements that the Hospital has with specialists. 

8. Assessments within our surrogate service of Aesthetic Medicine. 

9. Preferential costs in valuations with plastic surgery. 

10. Preferential cost on annual medical check-ups. 

11. 40% in densitometry, prior agenda with the Commercial and Public Relations Department. 

Puerto Vallarta, Jalisco on ____ of the month of _________ of the year _______. 

Signature of conformity. 

 

_______________________________________ 

 


