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COMES NOW Respondents, by and through undersigned counsel, and file this, their Return to

Appellant’s Motion to Strike dated June 25, 2025 and state:

1. The crux of Appellant’s position regarding the grounds for striking the Respondents’ inclusion
of the Appellant’s Affidavit to the Office of Disciplinary Counsel and the Final Disposition of
the Commission on Lawyer Conduct is that:

a. The Affidavit and Final Disposition are immaterial;'

b. The Affidavit and Final Disposition have no logical, legal bearing upon the issues;? and

c. The inclusion of the Affidavit and Final Disposition are scandalous and offered with
the intent to unduly influence this Honorable Court.?

2. While the Respondents disagree with all of the grounds stated in support of the Appellant’s
Motion to Strike, the Respondents especially disagree with the Appellant’s assertion that this
Honorable Court can be easily influenced by the Respondents or the Respondents’ counsel.

3. Instead, the Respondents and the Respondents’ counsel offers the Appellant’s Affidavit to the
Office of Disciplinary Counsel and the Final Disposition of the Commission on Lawyer
Conduct in response to the many, many references that the Appellant makes in his Initial Brief
and Reply Brief to the purported, unethical behavior of the Respondents’ counsel.

4. In at least eighteen (18) separate instances in his Initial Brief and Reply Brief, the Appellant

accuses the Respondents’ counsel of breaching his ethical obligations to the Court and to the

! Appellant’s Motion to Strike, p. 2.
2]d atp. 3.

3Id atp. 4.
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Appellant*, but now the Appellant asks this Honorable Court to disallow a response from the
Respondents’ counsel.

The several accusations that the Appellant makes towards the undersigned have already been
investigated and cleared by the Office of Disciplinary Counsel.’

Appellant has made his continued accusations directed at the undersigned a key argument in
his Initial Brief and Reply Brief; now Appellant argues that any reference to the underlying
Affidavit to the Office of Disciplinary Counsel or the Final Disposition of the Commission on
Lawyer Conduct is immaterial, irrelevant and even scandalous.

The undersigned responded to these continued accusation very briefly and only by including
the Appellant’s Affidavit to the Office of Disciplinary Counsel and the Final Disposition of
the Commission on Lawyer Conduct as a footnote to a single sentence in the Respondents’
entire Initial Brief.

It is absolutely inconsistent—and frankly, absurd—for the Appellant to now argue that any
reference to the Appellant’s Affidavit to the Office of Disciplinary Counsel and the Final
Disposition of the Commission on Lawyer Conduct is immaterial, irrelevant and scandalous
when it is the Appellant that has introduced alleged unethical behavior by the undersigned as
a cornerstone of his arguments to this Honorable Court.

The undersigned must be allowed to respond to the Appellant’s frivolous allegations by
allowing this Honorable Court the opportunity to review, at its own behest, the prior

accusations by the Appellant as well as the findings of the Commission on Lawyer Conduct—

4 See Appellant’s Initial Brief, p. 2 92 through page 3 {1, p. 10, p. 33 12, p. 34 41, p. 34 Y3, p. 37 1, p. 37 93,
p- 3893, p. 40 93 and Y4, p. 41 92 and 3 and 94, p. 42 93, p.45 §3; see also Appellant’s Reply Brief p. 11 92,
p- 20 q1.

5 See Appellant’s Affidavit to the Office of Disciplinary Counsel and the Final Disposition of the Commission on
Lawyer Conduct attached as Exhibit A and B respectively.
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especially where the Commission’s findings pertain to the very accusations that the Appellant
has made part of his Initial Brief and Reply Brief.

10. Further, the undersigned, in stark contrast to the Appellant, has complete confidence that this
Honorable Court will give the Appellant’s Affidavit to the Office of Disciplinary Counsel and
the Final Disposition of the Commission on Lawyer Conduct its proper weight in maneuvering

through the various issues before it.

WHEREFORE, Respondents pray for an order from this Honorable Court denying the
Appellant’s Motion to Strike, for attorney’s fees and costs, and for any further relief the Court

deems just and proper.

Respectfully submitted,

(-

Stephen N. Garcia, S.C. Bar No. 76191
604 Pettigru Street

Greenville, SC 29601

Dial: (864) 271-7335

Email: Stephen@scgarcialaw.com

Attorney for Respondents
June 30, 2025
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Whe Supreme Court of South Caroling
OFFICE OF DISCIPLINARY COUNSEL

Johin 3. Nichols Post Office Box 12159
Disciglinary Counsel Columbia, South Carolina 29211
Kelly B. Amold Telephone; (803) 734-2038

Assistant Disciplinary Counse! Facsimile: (803) 734-1964
March 16, 2020 :

PERSONAL AND CONFIDENTIAL

Stephen N. Garcia, Esquire
604 Pettigru Street
Greenville, SC 29601

RE: NOTICE OF INVESTIGATION
Complainant:  Lad Santiago
Matter Number: 20-DE-L-0290

Dear Mr. Garcia:

We have received information indicating possible professional misconduct on
your part. A copy of the information received is enclosed. VWe are required by the
provisions of the Rules for Lawyer Disciplinary Enforcement (RLDE), Rule 413, SCACR,
to investigate this matter. '

You are hereby notified that the Office of Disciplinary Counsel will investigate the
allegations in the enclosed complaint.

The grounds for discipline under RLDE relevant to this matter are found in Rule
7(a). The specific provisions of the Rules of Professional Conduct, Rule 407, SCACR,
that we believe are relevant to our investigation at this time are Rules 1.15(d) and (e),
3.3(a)(1) and (3), 3.3(c), and 8.4(d) and (). We do not allege at this time that you
violated any of the Rules, but, instead, list those Rules relevant to this investigation to
afford you notice thereof. This investigation may be expanded, as provided in RLDE, if
we deem appropriate.

You are required to file a written response with this office within fifteen days of

the date of this letter. . Your written response must address separately and with
specificity whether any of the events mentioned occurred, whether you acknowledge
violating the Rules of Professional Conduct, or other rules of this jurisdiction regarding
professional conduct of lawyers, and, if so, which rules. Your response must also
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include your verification that it is complete and accurate to the best of your knowledge
and belief, A form is enclosed for your convenience.

You are further notified that RLDE provides that either the Office of Disciplinary
Counsel or you may request that you appear to give a statement concerning this matter
on the record and under oath or affirmation. [If we request that you appear, we must
give you twenty days' notice of the date, time, and place of the required appearance. If
you request an opportunity to appear, your written response to this notice must be
served on our office prior to or contemporaneously with any such request.

If you have any questions regarding this notice or if you require an extension of
time to respond, you should contact our office. Please refer to the matter number set
out above on all correspondence and inquiries concerning this matter.

KBA/
Enclosures



RECEIVE])
MAR 12 2020

OFFICE OF
DISCIPLINARY COUNSEL

Lad Santiago
5041 North Blackstock Road
Spartanburg, South Carolina 29303

Date; March 11, 2020

Office of Disciplinary Counsel
1220 Senate Street

Suite 309

Columbia, South Carolina 29201

Re: Grievance Count One filed against Mr, Stephen N. Garcia, Bar# 76191
604 Pettigru Street, Greenville, South Carolina 29601

Dear Sir/Madam:
I thank you for the opportunity to file a grievance with your office.

Enclosed is a copy of a sworn affidavit dated and witnessed on March 4, 2020,
entitted: Affidavit of Dr. Lad Santiago, Victim and Witness of Criminal Activity
Perpetrated Against Dr. Lad Santiago, by Officer Of The Court Operating Under
Color Of State Law. The original notarized document (and accompanying enclosures)
was sent via UPS on March 4, 2020, but unfortunately, never reached your office.
Therefore, | am sending an additional original notarized document to accompany this
copy as well as all of the enclosures noted herein.

Thark you for your time in evaluating my grievance. I pray that the appropriate
actions will be taken so that the confidence in the rule of law and the justice system
will be upheld. Thark you.

LS/eh

Enclosures:

Affidavit

List of Exhibits
Exhibit A
Exhibit B
Exhibit C
Exhibit D
Exhibit F.
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AFFIDAVIT OF
Dr. Lad Santiago
VICTIM AND WITNESS OF CRIMINAL ACTIVITY
PERPETRATED AGAINST
Dr, Lad Santiago,
BY OFFICER OF THE COURT OPERATING UNDER COLOR OF STATE LAW

Stateof  SOUTH CAROLINA
County of ___ SPARTANBURG

): Jurat

I, Lad Santiago: am a live soul, of age of majority, competent to testify, hereafter known as

“Affiant” and/or “your Affiant”, and-state that I have firsthand, personal knowledge of the

following facts stated herein, and if called to festify, will testify to the same, and state;
Count One - False Statement

On 02/25/2020, Mr. Stephen Garcia, Esq. through a Motion to Dismiss the legal complaint
of Dr. Lad Santiago in the Court of Common Pleas of the Seventh Judicial Circuit, employed
facts in paragraphs 8, 15, 22, and 29 of said motion, wherein he states “. . . that payment for
same was immediately due upon receipt of treatment,” which statement was not a part of the
complaint and/or the exhibits attached thereto submitted to the court by the Affiant, Dr. Lad
Santiago. In fact this statement quoted above does not exist in our files. The only form in the
patient’s file where any mention of a similar statement is found was in the case history form:
Health History Questionaire (Historia de Salud Cuestionario): “Our policy requires payment in

full for all services rendered at the time of visit,” and this would only apply where there are no

exceptions made: “There may be exceptions to this policy, but this will be addressed on an
individual basis.” See Exhibit C. Such an exception was made to accept payment from the
proceeds of any setfloment made with the insurance company responsible for the coverage of any
medical injuries sustained by our patients and Attorney Stephen N. Garcia’s clients. In the
exception noted above, the appropriate forms (contracts) were employed and consummated by
the parties involved to assure that the medical debts would be paid upon settlement of their cases.
See Exhibits A, B. Stephen N. Garcia, Esquire, only employed and noted the phrase in his
12(b)(6) Motion to Dismiss: “. . . and that payment for same was immediately due upon receipt
of treatment,” purposefully taking it out of context, knowingly with forethought and malice, in
order to alter the judicial machinery of the court basing his contentions upon a false
representation of the facts with the willful intent to deceive and undermine the court, and thus,
obtain a signed order to dismiss the complaint.

Moreover, Stephen N. Garcia, Esquire was and is the trustee of the trust account that
supposedly holds the funds that shoutd have been released to Upstate Clinical Associates via the
stipulations set forth in the contract between Dr. Lad Santiago and Attorney Garcia’s clients to
make payment to Upstate Clinical Associates, but in fact, no funds were ever released, nor is

there any verifiable evidence that all of the funds due have been and are currently in trust.

Stephen N. Garcia, Esquire as a trustee has unclean hands because he breached his fiduciary duty

Page1of 4




to promptly deliver the funds to Upstate Clinical Associates from the trust account as directed by -

the Assignment of Benefits contract that his clients agreed to and signed. As the trustee of said
funds, Attorney Stephen N. Garcia as trustee, should have acted with impartiality in promptly
and completely carrying forth his duty to execute the terms of the signed contracts signed by his
clients. Now, he further and presently represents them in an act to oppose a legal complaint filed
by the Affiant, Dr. Lad Santiago against his clients for breach of contract. This is a conflict of
interest as he Has and is presently a trustee of the trust that holds the funds in question. He is
defending these clients and supporting their actions of breaching the contracts and not making
payment for services rendered by the Affiant, Dr. Lad Santiago, as is so stipulated in the
contracts, even though his clients had already agreed before hand with a contractual promise to
pay in full. The following exhibits demonstrate his failure to abide by the contracts and they also
demonstrate his posture not to perform according to the dictates therein. These exhibits further
substantiate his failure to uphold the contracts while making erroneous conchisions regarding
their application. See Exhibit D. Please note the rebuttal to his erroneous interpretation. See
 Exhibit E. Stephen N. Garcia, Esquire had an obligation to uphold and enforce what his clienis
had previously agreed upon when they signed the contracts of which he was in possession of and
privy to. See Exhibit A and B. This type of conduct appears to be a direct violation of South
Carolina Rules of Professional Conduct: Rule 1.15 d: Safekeeping Property: “d) Upon
receiving funds or other property in which a client or third person has an interest, a lawyer
shall promptly notify the client or third person. Except as stated in this rule or otherwise
. permitted by law or by agreement with the client, a lawyer shall promptly deliver to the
client or third person any funds or other property that the client or third person is entitled
to receive . . . . Furthermore, in both situations, the misleading statement and the failure to
deliver the funds in the amount of $17,990.00 to Upstate Clinical Associates appears to be a
direct violation of South Carolina Rules of Professional Conduet: Rule 8.4 d, Misconduct:
“It is professional misconduct for a-lawyer to: (d) engage in conduct involving dishonesty,
fraud, deceit or misrepresentation” There is no doubt that said untruthful statements by
Attorney Stephen N. Garcia, in representing his clients in his motion to dismiss, were cast in an
effort to make a false statement of mateérial fact to the court in order to sway the court’s posture
and decision-making process, an act which appears to be a blatant violation of South Carolina
Rules of Professional Conduct; Rule 4.1a and b: Rule 4.1 - Truthfulness in Statements to
Others: “In the course of representing a client a lawyer shall not knowingly: (a) make a
false statement of material fact or Jaw to a thivd person,” which he has done as is evidenced
above.

Moreover, the phrase *. . . that payment for same was immediately due upon receipt of
treatment,” is irrelevant as other arrangements had already been made as is evidenced by the
contracts signed by the patients, i.e. Assignment of Benefits forms. Stephen N. Garcia, Esquire
was acutely aware of this, but chose to disregard it, and instead, purposely convoluted the truth
through his own ill-conceived machinations. Upon examination, a conceivable mind can easily
conclude that his motivation for committing this transgression was committed in order to
fabricate the premise of creating another date from which the statue of limitations would begin,
and by so doing, create the impression that the case had in fact exceeded the statue of limitations,
thereby creating false grounds for the dismissal of said complaint. Furthermore, the actual
beginning date for the Statute of Limitations in this case is the date that the contract was
breached and not the date when said services ended, which he used as a count-down .date from
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which to extend it forward in time to create a false date upon which the Statute of Limitations
would end. Furthermore, Stephen N. Garcia, Esquire was absolutely aware and knowledgeable
that there were contracts signed by. his clients; copies of which. he had in his possession, but
which Stephen N, Garcia, Esquire willfully and knowingly chose to disregard, thereby ignoring
the facts, selecting instead to misrepresent the truth in order to deceive the court, and by so doing
gain advantage over the Affiant, Dr. Lad Santiago. Furthermore, Stephen N. Garcia, Esquire
breached his fiduciary duty to deliver the funds due to Upstate Clinical Associates from said trust
account thus committing a violation of Rule 1.15d. ‘

Stephen N. Garcia, Esquire, an OFFICER OF THE COURT, acting under the color of law,
while knowing his conduct was unlawful, did commit the act of filing a false document, by
knowingly, willfully, and intentionally denying your affiant the exercise and enjoyment of his
constitutional rights as they apply to your affiant. This occurred upon Stephen N. Garcia, Esquire

submitting an untrue statement as a material fact in his Motion to Dismiss, which was presented.

by electronic device (email), to the Honorable R. Keith Kelly, on February 26%, 2020, at or about
11:14 AM., and did file/enter said false document in the Court of Common Pleas, Seventh
Judicial Circuit, County of Spartanburg, South Carolina, File No: 2020-CP-42-00055, on

February 269, 2020, on behalf of his clients: Oscar Avila Hernandez, Angelica Calderilla

Hernandez, ALA (Minor Child) and JA (Minor Child).

. The affiant, charges that heretofore and before the making and filing of this Affidavit in
- the County of Spartanburg and State of South Carclina, Attorney Stephen N. Garcia, Esquirs,
. OFFICER OF THE COURT, did on February 26t 2020, on or about 11:14 A M., in the COURT
OF COMMON PLEAS of the. SEVENTH JUDICIAL CIRCUIT, in THE COUNTY OF

SPARTANBURG, STATE OF SOUTH CAROLINA, knowingly commit and/or facilitate the -

commission of filing into evidence his Motion to Dismiss, and attempt t0 deceive and controvert
the court, and thus cause the court to rely upon his misrepresentation of the facts by siating: “. . .
that payment for same was immediately due upon receipt of treatment,” knowing that it was
willfully being taken out of context with forethought and malice; a blatant reckless attempt to
cause the court to order a dismissal of the complaint, jeopardizing the Plaintiff*s ability to redress
and be made whole. '

The ill-conceived motion named STATE OF SOUTH CAROLINA, 12(b) (6) MOTION

TO DISMISS, created and presented by Attorney Stephen N. Garcia, Esquire, OFFICER OF

THE COURT, knowingly submitted the aforementioned quoted-untrue statement: “, . . that

" payment for same was immediately due upon receipt of treatment,” a statement contained within
the aforementioned Motion purported and proferred as a material fact, and entered into the

COURT OF COMMON PLEAS of the SEVENTH JUDICIAL CIRCUIT, COUNTY OF

SPARTANBURG, STATE OF SOUTH CAROLINA with the appearance of being a legitimate

and truthful motion, but with the clear intention to deceive the court and cause it to acquiesce to

‘the dictates of the Motion to Dismiss. Attorney Stephen N. Garcia, Esquire had the duty not to

violate the South Carolina Rules of Professional Conduct: Rule 8.4 (d) engage in.conduct

involving_dishonesty, fraud, deceit or misrepresentation, and therefore, not to commit a
transgression of this sort, but instead he chose to engage in conduct involving dishonesty, deceit

and misrepresentation with the intent to defraud Upstate Clinical Associates of the funds
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‘purportedly safekept for delivery, arid thus abuse his position as'an Attorney and OFFICER OF

THE COURT, giving him advantage over affiant.

Stephen N. Garcia, Esquire acted contrary to the conduet expected of an OFFICER OF

THE COURT by wilifully giving false and misleading information in his ‘document named
Motion to Dismiss that he filed into the court of record. He misrepresented the facts so that he
could alter the judicial machinery of the court to acquire a signed court order of dismissal; said
document being unethical and unworthy of an OFFICER OF THE COURT, and constituting the
use of False Representation of Facts, filed in the COURT OF COMMON PLEAS of the
Y SEVENTH JUDICIAL CIRCUIT, in THE COUNTY OF SPARTANBURG, STATE OF

SOUTH CAROLINA with File No: 2020-CP-42-00055, on February 26', 2020 in violation of

Official Code of SC§16-9-10 (1), a felony, to wit against the peace and dignity of the State, and,
Stephen N. Garcia’s Motion to Dismiss described herein aboye was sent by U.S. Mail and
appears to be a violation of 18 USC§1341(1 and 2), a felony.

Further, Affiant sayeth naught.

Ith -
Dated March4%, 2020, ~ - by: Lo ot
: Dr. Lad Santiago,

5041 North Blackstock Rd.,
Spartanburg, South Carolina 29303
drladsantiago@gmail.com

State of South Carolina )

_ g Jurat
County of Spartanburg

‘i ‘
On the 14"” day of March, 2020, the above signed “Dr. Lad Santiago,” personally appeared

before me with this AFFIDAVIT OF Dr. Lad Santiago; VICTIM AND WITNESS OF CRIMINAL

ACTIVITY PERPETRATED AGAINST Dr. Lad Santiago, BY OFFICER OF IHE COURT
IINDER COLOR OF STATE LAW and proved to me on the basis of satisfactory evidence and

identification to be the man whose name is subscribed herein above and acknowledged to me
that he executed the same in his authorized capaciiy. ‘ '

Mo Alppn > > - pATE: 3.11.2020

NOTARY PﬁﬁLIC

. Commissign e-pires

\
mwwlillm, .

SRR A 22 2029
3 ..-'g\‘OTAFf yu %
:_:a .‘.". 0 "': 5
zﬁ’o(;‘FUB‘f.\.--'b’%
ol,'q"?’H c A?‘O“,s‘" .
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EXHIBIT A:

EXHIBIT B:

EXHIBIT C:

EXHIBIT D:

EXHIBIT E:

LIST OF EXHIBITS

Countracts:
Informed Consent for Treatment

Assignment of Benefits (Trrevocable Assignment, Lien
and Authorization Insurance Benefits and Attorney

Informed Consent, Oscar Avila
Informed Consent, Angelica Calderilla
Informed Consent, ALA

Informed Consent, JA

Assignment of Benefits, Oscar Avila
Assignment of Benefits, Angelica Calderilla
Assignment of Benefits, ALA

Assignment of Benefits, JA.

Invoices:

Invoice, Oscar Avila

Invoice, Angelica Calderilla
Tnvoice, ALA :
Invoice, JA

Health History Form Last Page Statement:

English Version

Oscar Avila signed page _
Angelica Calderilla signed page
ALA signed page

JA signed page

Marech 22, 2019 Entail:
March 22, 2019 Email from Attorney Garcia

March 25, 2019 Email:

March 25, 2019 Email Response from UCA to

Attorney Garcia

Page 1
Page 2
Page 3
Page 4

Page 5
Page 6
Page 7
Page 8

Pages
Pages
Papes
Pages

Page 1
Page 2
Page 3
Page 4
Page 5

Page 1

Page 1

14
5-8
9-11
12-13
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Upstate Clinical Associates, LLC
Natural Medicine Clinic
P.0. Box 825
Fairforest, SC 28336
(884)7UB-2587

informed Consent for Treatment

[ hereby request and consent o the performance of diagnostic and freztment procedures performed by,
or recommended, andfor referred by Upstate Clinical Associates, LLC. These may include, but are not
limited to, various diagnostic procedurss such as X-Tays, neurodiagnostic siudies, elsciradermal tesfing,
Doppler ulirasound, digital pulse analysis, heart varisbility analysis, oxymetry, spirometry, taboratory
testing (such as halr biopsy, blocd cherisiries and other analyses of bodily issues and substances);
various mades of manipulative treatments and physictherapsuiics; various natural medicines, nutritonal
and supplement recommendatiotis, or any other treatments prescribed, on, by, or for me {oron, by, arfor
the patient named below, forwhom | am legally responsible) by the healthcare providers and staff of this
faclfity who now orIn the future will render care to me {or the patient named below) white smployed by,
working, or associated with, Upstate Clinical Associates, LLE, or those who mey serve as back-up for this
facifity, or any other office or olinic associated with Upstate Clinlcal Assoclates, LG,

| have had the opporiunity to discuss with the physician(s) andfor staff of this fallity regarding the nature
and purpose of the above procedures. | understand that results are not guaranieed.

[ understand and am informed that, asinthe praciice of all health care, there are some risks fo diagnostic
and freatment procedures, including, but not {irnited o, fraciures, dise Injuries, shrokes, dislocations,
strains, and sgrains. 1 do not expect fhe doctor (or stafi) to be able fo anticipate and explain all risks and
cofnplications, and { wish to rely on the dostor (and/or staff) to exercise judgment during the course ofthe
nrocadure which the healthcare provider feels at the tims, based upon fhe facts then known, is In my best
interest. Alternative freatments may include, but are not lrmited fo: natural medicines and supplements,
digtary therapy, metaholic/mubritonal therapy, gger point therapy, laser reatments, LED {regiments,
exercise therapy, vibration therapy, emotional reinforcement techniques, behavioral madification,
acupreseura, naurclogical or brain-hasad therapy, manipulative or physiotherapeutic procedures. As with
ary of hess altemative proceduies ihere are fisks. However, if ireatrnent is not sought, [ understand that
my condition could get worse, rermnsin the same, or improve.

| also cexlify that | am seeking care through this facility for my specific health condition(s), and for no other
reason.

| have read, or have had read to me, the above consent. 1 have also had an opporiunity to ask questions
about fts cottent, and by signing below | agree 1o the ahove named precedures and freatment. 1 intend
this cansent form to cover the entire course of reatment for my care in this office.

- 2-6-/&

;= . Tobecompleted by paflent’s representative,

. O S ﬁ%‘:’f’.’/‘ﬁ,

ey i Sy =4 &7 7% i patient is a minor or Is physicaly or
Pafient's Signature " Date mentally Incapacitated.

a1

' Doclor's Signature. - —"Dal

Signature of Patient’s Representative

Relationship to Patent
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EXHIBIT A, page 2 of §

Upstate Clinical Associates, LLC

Natural Medicine Clinic
P.0. Box 825
Fairforest, SC 29388
(864)708-2567

informed Ctmse_nt for Treatment

! heveby request and consent to the parformancs of diegnostic and treatment precedurss performed by,
ar recommended, and/or referred by Upsiate Clinical Assoclates, LLC. These may includs, but are not
lmited to, various diagnostic procedures such as X-Tays, neurodiagnostic stiies, elactrodermal testing,
Doppler ultrasound, digital pulse analysls, heart variability analysis, oxymety, spirometry, laboratory
testing (such as hair bippsy, blood chemisiries and ofher analyses of bodily issues and substancas);
varlous rmodes of manipulative treatmsnts and physiothera patics; various natural medicines, nutrifional
and supplement recommendations, or any other trestments prescribed, on, by, or for me (or on, by, or for
the patient named below, forwhom I am legally responsible) by the healthcars providers and staff of this
facility who now orin the future will render care to me (or the patent named below) while emplayed by,
working, or associated with, Upstate Clinicat Associates, LLC, orthose who may sefve as back-up for this
faciiity, or any other office or clinic assodated with Upstate Glinfost Assodistes, LLG.

{ have had the opporiunfly to discuss with the physician(s) andfor staif of this facility regarding the nature
and purposs of the ahove procedures. | understand that resulls are not guaranteed,

| understand and am informed that, as in the practice of all health care, there are some risks fo diagnostic
and {reatment procedures, including, but not limited to, fractures, disc injuries, strokes, dislocations,
siraing, and sprains, | do not expect the doctor {oF staff) to be able fo anticipate and explain all fisks and
cornplications, and | wish fo rely on the doctor (and/or staff) o exerdse judgment during the cowrse of the
nrecedurs which the heaithcare provider fesis at the fime, based upon the facts then known, is if my best
Interest. Alternafive reaiments may include, but are not Iimited to: natural medicinss and supplements,
distary therapy, metabolic/nutritional therapy, tigger point therapy, laser freatmants, LED freatments,
exerdise therapy, vibration therapy, emotional reinforcement tachniques, behavioral modification,
acupresstrs, neurclogical or brain-based therapy, manipulafive or physiotherapentic procedurss. As with
any of these alternative procedures there ars risks. However, if treatment Is not sought, | understand that
my congiion could get worse, remain the same, or improve. .

| also certify that | am seeking care through this facility for my specific health condition(®), and for no other
reason. .

| have read, or have had read to me, the above consent. | have also had an opportunity to ask questions
about its content, and by signing bslow | agree to the above named procedures and treatment. | intend
this consent form to cover the enfire course of reatment for my care in this office.

. Ay - ég Tobe complieted by pafient’s representative,
Q—‘{‘ﬂ phfa talasshod fh-03 -1, ifpatfientis aminar or is physically or
Datledt's Signatura v Date mentally incapaciated.

\ tk:_%_) NS . Name of Patient {prnt)
o S BN e e B 0H i
Docfor's Signgtttre” S feledb-Date

. . N

Signature of Patlent's Representative

Relationship to Pafient

)
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EXHIBIT A, page 3 of 8

Upstate Clinical Associates, LLC

Natural Medicine Clinic
P.0. Box 826
Fairfarest, SC 20338
(864)708-2567

Infonmed Consent for Treatment

| hereby request and consent to the performance of diagnostic and treatment procedures performed by,
ar recommended, andfor referred by Upstate Clinical Assoclates, LLC. Thsse may Include, butare not
fimited to, various diagnostic procedures such as x-rays, neuradiagnostic siudies, stectrodermal esting,
Doppler ulirasound, digital pulse analysis, heart variabllity analysis, oxymeiry, spirometry, laboratory
testing (such as hair blopsy, hlood chermishies and other analyses of bodily tissues and substances);
various modes of manipulative irestments and physlotherapetiics; various naiural medicines, nutdiional
and supplertient recornmendations, or any other treatments prascribed, on, by, or for e (or on, by, orfor
the patient named helow, for whom | am legally responsitile} by the healtheare providers and staff of this
facility who now or in the fuiure will rendsr care to me {of the patient nared below) while employed by,
worldng, or associated with, Upstate Clinfeal Associates, LLG, or those who may serve as back-up for this
facility, or any other office or clinic associated with Upstate Glinical Assoclates, LLC.

[ have had fhe opporfunity to discuss with the physician(s) andfor staff of this facility regarding the nefure
and purpose of the above progedures. 1 understand that results are not guarantesd.

f understand and am informed that, a5 inthe practice of all heafth care, there are some risks {o diagnostic
and treatment procedures, including, butnot lirited to, fractures, disc irjuries, sirokes, distocations,
strains, and sprains. | da notexpect the doctar (or staff) to be able to anticipate and explain afl risks and
complications, and | wish to rely on the doclor {and/or staff) to exercise Judgment during the cotrse of the
procedure which the healthears provider fesls at the Yirne, based upon the facts then known, is in my best
interest. Allemnative freafrnents may include, but 2re not limited fo: natural medisines and supplements,
dietary therapy, metabolic/nutritional therapy, ingger point therapy, laser reatments, LED treatments,
evercise therapy, vibration therapy, emotional reinforcement technigues, hehavioral modificaton,
acupressure, neurologicat or brain-based thetapy, manipulative or physiotherapeutic procedures. As with
any of these alfernative procedures thire are risks. However, if reatment is not sought, | understand that
my condiion could get worse, remain the sams, of improve. '

| also certify.that { arm seeking care through this facillly for my specific health condition(s), ard for no other
reason.

| have read, or have had read fo me, the above cansent. | have also bad an opportunity fo ask questions
about ifs cotitent, and by signing below agree to the above named procedures and treatment. [intend
this conssnt form to covar the entire course of treatrent for my care in this office.

1 7/ To be completed hy patient’s representative,
@5 Ay r;b‘f Vel / if patient is & reinor ot is physicelly or

Palionts Signatura Date mertally incapacitated,

ALA

) i %p T Naime of Patient (pring
> % :

_ T "\D&q?tﬁ:ﬁi_ I ' .y
Docior's Signature 3__._-«‘ Bate W v //720; V=4 %
Signeiure of Patient’s Representative
F el 7
Jefr e
Relationship o Paltent
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Upstate Clinical Associates, LLC EXRIBIT A; page 4 Of 8

Naiural Medicine Glinic
P.0. Box 825
Fairforest,-8C 29336
(864)708-2567

Informed Consent for Treatment

[ hereby requast and consentto the perforrance of diagnostic and trestment procedures performed by,
or racommended, andfor referred by Upstate Clinical Assogiates, LLC. Thess may include, but are not
‘ifrited to, various diagnostic procedures such as X-1ays, neurcdiagnostic studies, electrodermal testing,
Doppler utrasound, digital pulse analysis, heart variablity anaiysis, oxymetry, splrometry, laboratory
testing {such as hair biopsy, hlood chemistries and other anelyses of bodily ssues and substances);
various modes of manipulative treatments and physivtherapsutics; vatious natural medicines, nuiritiona
and supplement recommendations, or any other treatments prescribed, on, by, or for me {or on, by, or for
the patlent named below, for whom [ am legally responsibie) by the heaithcars providers and staff of this
faoility who now or in the future will render care to me {orthe patfent named below) while employed by,
working, or associafed with, Upstate Clintcal Associates, LLC, orthose who may serve as bagk-up for this
faciiity, or any cther office or clinic associated with Upstate Clinteal Associates, LLC.

I have had the opporiunity to discuss with the physician(s) and/or staff of this facility regarding the nature
and purpose of the above procedures. | upiderstand thet results are not guaranteed.

{ understand and am informed that, s in the practice of 2l health care, there are some risks to diagnostic
and treatment procedures, including, but not Timited to, fractures, disc Injuries, stiokes, dislocations,
srains, and sprains.. | do not expect the docter (or staff) to be able o anticipate and explain all risks and
cornplications, and 1 wish to rely on the doctor (andfor staff) to exercise judgment during the course of ihe
procedure which the healthcare provider fesls at the-time, based upon the facts then known, is in my best
imerest. Altemative treatments may include, but are noi limited to: natural medicines and supplements,
dietary therapy, metaholicmuiriional therapy, trigger point therapy, laser ireaiments, LED freaimenis,
exercise therapy, vibration therapy, emotional reirforcament technigues, behavioral modification,
ascupressure, neurological or brain-based therapy, rmanipulative or physiotherapeutic procedures. As with
any of these alfernative procedures there are risks. Howsver, if treatment Is not sought, | understand that
my condition could get worse, remain the sams, or improve.

{ also ceriify that | am seaking care through this facility for my specific health condition{s), and for no other
reason. . .

| have read, or have had read 1o e, the above consent. { have also had an opporiunity to ask quesiions
about its content, and by signing below | agree to the above named procedures and treatment. {intend
this consent form to cover the entire course of freatment for my care in this office.

To he completed by patient's representative,
If patient is 2 minor or is physically or
Patient’s Slgnature Date mentally incapacitated.

S A/ N
O ™ ( Moy ASCend @'ff-n/ "
—— A 77 . NameotPaten-tprn SiosBinae o1
i%ﬁsﬂ—u\.__. e .c;,',a_(: ol pateats r&frta.sexﬁr%.ﬂa
Doctar's Signature ; . fﬁ?
' Rayie | PatonteRopresenaive-

Wetfpur |

Relationship fo Patient

=
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| . . EXHBITA,
' IRREVOCABLE ASSIGNMENT, LIEN AND AUTHORIZATION .
" INSURANCE BENEETIS AND ATTORNEY

. - i 4 R TE, R II
E‘z__. B i

Claie orFile L. .. . . Tnsured's Neme;
ljaxe?f:afLoss: 5 /‘ 215/ 20l © Address:
; Eaﬁef £ @5 L '/9 ¥ L-QE{J
R J G, L, | - o Poﬁcy-:.
& | - o -
Toé ek AttomeymLafv\f: o o

I heteby authorizs and direct you my insurdnce company, Tability insurance adjuster, and/ormy attomey, 10 pay
. dizectly to Upstaté Clinical Asspciates, LLC such sums a3 may be due and owing this Office for SErvices
. ionddked to me, both by reason of accident or illness, and by zeason of any other bills that are due this Office,
“and tq withhold sici sums from any disability benefits, medical. payments benefits, No Fault beriefits, health
_and ad cident benefits, worker’s compensation benefits, or dny other insurance benefits abligated to reimburse .

- e orifrom any sgrilement, judgment or verdict on my hehalf ds may be necessary to adequately protect said.”
‘Officd. Thereby firthér give 3 lien to said Office against any and all insurance benefits named herein, and any
and 5] proceeds of any settlement, judgment or verdict which may be paid to me as a result of the injuries or
illnesg for which T have been treated by said Office. This ig toact as an-assignment of my rights and benefits o
the gident.of the Office’s sérvices provided. . : . ST

[ I ! .

o In th&%event my inffimance company obligated to.make payinents {0 me upon the charges made by this Office for-
. their sprvices refuses to.make such payments;, upox demand by me-or this Office, I hereby assign and transfér to
this ©Ffice any and all canses of action that Il might have or that might exist in my favor ageinst such company -
. enda f orize tliis Offide to prosecute said canse.of action gither in my name or in the Office’s name and further,
1 anth‘%x-;‘ze this Office to Gompromise, settle or otherwise.resolve said claim or cause of action as they see fit. ~ -

. Tundefstand that Iiremain personally responsible for the total-amounts due the ©ffice for their services. 1

- .. furthed understandiand agree that this Assignment, Lien and Authorization does not constityte any consideration
for thelOfflcs 1o await payments and they may demand payments from me immediately upon tendeting services
gt theifl option. And further understand that sudh payment is not contingent on aoy settlement, judgment ar

k)

S . : .
Officey including réasonable attorney’s fees. :

. T-authorize the Ofﬁéce fo rélease any information pertinent to my case to any insurance company, adjuster or--
attcrﬂe; to facititete collection under this Assighment, Lien and Autherization. T'agree that the sbove - -
mentiched Office By given Power of Attorney 10 endorse/sign my name on any and all checks for payment of

" my dogtor bill. Ihereby instruct that in the event anather attorney is substitated in this matter, the new atiorey
" honor fhis lien as inherent to the settlement and enforceable tipon the case as if it were executed by him. A
+ photochpy of this Assignment shall be consideied as effective and valid as the original. '

¢

Dae: i,f/?:!zﬁ)éz L Signed: (Jfé¢ay i /G -/{gz«-«;@%@/gg ’
i F o ] L _ Wimessﬁlﬁl%{ugﬁ

. i
- '

[WRUE

e

page 5018

verdici by which Tanay eventually xecover said fee. I agree topay all costs of collection of any balance duethis - |

A
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. mRﬁVOGABLE.ASSIGNBIENT,IJENANDAHTHORIZATION-" L
P " INSURANCE BENEFITS AND ATTORNEY . .

Clis} o File# .

Da:i{e‘iafL@sé:'-.'EE-/é?—@’“/Zai{cs o Address;__

. e
* Paf ':-’fil j?ﬁ‘?%@@@a ; Gﬂ;ﬁo@p}z«:!ﬂjﬁ;p

L4

o Insnred’sName :

Policy:

A omey at Law: -

T heréby authorize and direct you my insurance company, lability insurance adjuster, and/or my attorney, to pay

" directly to Upstate Clinical Assodiates, LLC such sums as miay be due and owing this Office for services .

. rend ‘,1 ed to e, both by reason of accident or iflness, and by reason of any other bills that are due this Office,

* and-tp withhold such sums from-any disability benefits, medical payments benefits, No Fault benefits, health
and gecident ‘benafits, worker’s compensation benefits, or any other insurance benefits obligated to reimburse
1ne, 0 from any setHlement, fudgment or verdict on my behalf-as may be necessary to adequately protect said
Oﬂiéfe_ I hereby Further give a lien to said Office against any ard all msurance benefits named herein, and any
- and gl proceeds of any- settlement, judgment or verdict which may be paid tome as a resuilt of the injuries or

iiiness for which [ have been treated by said, Office. This is to act a5 an assignment of my rights and benefiis to -

the extent of the Office’s services provided. . - - . S AR

fn thé event my ihsurance company cbligated to make payments to me upon the charges ;aadé by this Office for.”
' theiif%ewickas réfirses to make such payments, upon demand by me or this Office, T hereby assign and transfer 0. -

this, @ffice any-and all canses of action that T might have or that might exist in nyy favor agajnst such compaiy

~and ',J,tflorizétﬁf% Office to prosecute said cause of action either in my name; or in the Office’s name and further, -

- 1 authorize this"Office to compromise, seitle or othérwise rédolve said claim or cause of action‘as they see fit.

~ Tundprstand that I remain personally responsible for the total amonnts due the Office for their-services. T

_ ﬁ.lrthgar understantl and agree that this Assignment, Tisn and Anthorization dogs not constitute any consideration

< for. the Office 16 await payments and they may demand payments from me immiediately upon rendering services

"t thefr option.. And further ‘understand that such payment is not contingent on any settiement, judgment er
verditt. by which ;I may eventually recover said fee. T agree to pay 2l cosis of collection of any balance du¢ this
Offids, inchiding;reasonable atiorney’s fees. - - T

I audtBorize the Office 1o release any information pertinent to my case o any insurance company;-adjuster or -

 meniioned:Office by given Power of Attorney fo endorselsigr 1y name on any and all checks for paymentof
sy dhctor bill. “Thereby instruct that in the event another attorney is substituted in this matter, the-new attorhey

. _hosio}this lien asinherent to the seitlement and enforceable tpon the case as if it were exceuted by Him. A

. -photceopy of ﬂns: Assignment shell be consideted as effective and valid as the original. :

'-attorffy to facilitate collection under this Assignment, Tich and Authorization. T agree that the above
d

R}

.'_,'.D@t@; !'/2';/}{"

i
:
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e S o EXHIBIT‘A, page 70f8
% | IREEVOCABLE ASSIGNMENT, LI AND AUTHORZATION - - -~

INSURANCE BENEFITS AND ATTORNEY

.

i or File# ‘i, . Insxxréd;éﬁamé:- ‘ C s
Dateipf Loss: B 1/23 !‘2&! l, ~ Addressi L
Patié_,t:".ﬁf'ﬁw — o

Bt - ' E  Policy: W
g«f—@\g}&w]\\é{ U L -

ttomejv atLaw:

i

; "-by aufhoﬂz%s and direct you may insurance company;:liability insurance adjuster, and/or Ty gtiorney, o pay
dirgctly,to Upstats Clinical Associates, 11.C such sems as ay be due and owing this' Office for services
- rendéred 0 me, q"dt_h by reasor of accident or illness, and by-reason of any other bills that are due this Office,

and th wiiihold sugh sums from. any digability benefits, medical payments benefits, No Fenilt benefits, health

and docident benefits, worker’s compensation benefits, or aoy-ofler - nerance benefits cbligated to reimburse -

e of from any sptﬂemeﬁ’r, judgment o verdict onmy behalf as may be neceséary to adequately protect said

" Offics. I hereby funther pive & lien to said Office against any and gl] insurance benefits gamed herein, and any

and proceeds of any setflement, judgment or verdict which may be paid tome as a result of the mjuries or

" ilinéds for which have been treated by said Office. This ig o act 25 a0 assignment of my tights and benefits té |

" theé exient of the ffide’s dervices provided. e e B T R B
*In ’thé event my insurance COmpany obligated to make payrhents to me upon the charges shade by fhis Office for

: thei-rg%wicas refiises to make such payments,.ﬁpon demand by me or this Office, T hereby-assign and transfer to.
- {his Qffice any and all causcs of nction {hat T zuight have of That might existin my favor aggainist such company ,

. and énthoﬁ:r;a this Office fo prosecule spid cause of action-either in my name of in the Office’s name and firther, |

_--I-"autl%dxize this Office.to comprormise, setlie of ofherwise resolve seid clirn 'or canse of aption as they seedit. -

- furtlier understand and agree that this Assignment, Lien and Anfhorization does not constifuie any consideration -
- for the Officé to gwait paytients and they w2y demand payments from me immediately upon rendering services
at th[%ir option; And further understand that sieh payment is not contingent on any settlement, judgment or
verdi,‘!ct by whichil may eventually recover said fop. 1agree to pay all costs of collection of any balance due this
“Office, iﬂcludin_ggre%}sonable attorney’s fees. ' - R A

1 un&grstanﬁ- that I remain ,pre".rsonally respopsible fdrﬂie total amounts due the Office for their gervices. 1

T gathorize the Office to felease any informetion periinent to-ray cassio any insurance company, adjusteror
atto {i'ey 10 fatilitate collection under this Assignment, Lienand Authorization. T agree that the sbove . L
mentioned Offics by given Power of Attorney 0 endorse/sign 1y Tame oni any and all checls for payment of
my doctor bill. Thereby, instruct that in the cvent enother attorney is substituted in this matter, the new atiomey
hondy this lien as mherent 10 she setilement and enforceable upon the case as if it were execnied by him. A ‘
photgcopy of thi¢ Assignment shall be considered as effective and valid as'the original. -
A e A4 Pare

¥

Date &!‘Z[Mﬁ - »

Pt diiyainep Rl e v )



PR e e Avn i t g i - e =
3 T = e R T e A TIMT 2 o PSS g AT = 3 BTN = e ™ R e ol

s | R EXHIBIT A B'agé 80f§ .

i. IBﬁEVOéABLE.ASSIGMNT,HENANDAUTHGI;IZA‘I‘ION_:
¢ . INSURANCE BENEFITS AND ATTORNEY ~

2o

CliorFiled | Lo oo Tnsured"s Mame:_
._.Ei!at'e};.af‘]‘_.oss:' ’ 5/213/ 20/ . Acidreé’sj., .
. Patiofty ﬂ
Shephen N, Qonets- _
F'Er--s-agﬁgmﬁ gt Law: .~
1 heréby authotize and direct you my insurance company, liability insurance adjuster, and/or my atfomey, to pay

. diracily 1o Upstate Clinical Associates, LLC such sums as may be due and owing this Office for services . .
© . rtendgred to me; Hoth by reason of accident or iliniess, and by reason of any other bills that are duethis Office,
- . “and fp wiithbiold such sums-from any disability benefits, medical payments benefits, No Fault benefits, hiealth
- and dccident bengfits, worker’s compensafion Benefits, or aity other insurarice benefits obligated to reiniburse.
- me ao?r from any setilement, judginent or verdict on my behalf a8 may be riecessary 10 adequately protect said
Offide. . T hereby further give a lien fo said Office against any and all insurance benefits named herein, and any
. and gll proceeds bf any seftlement, judgment or verdict which may be paid to/me as a result of the injuries O
;- [ineds for which!T have been treated by said Office. This isto-act as an assignment of my. rights and benefiis t
" ‘theseptent of the Office’s services provided. ., | S Do

. In thg event my- insurance coripany obligated to make payments to me upon the charges made by this Office for --
 theirjservices refiises to make such payments, upon demand by me or this Qffice, 1 hereby assign and transfer to”
- this Dffice any apd all causes of action fhat T might baveor that might exist ia my favor against such company
.- and ',Iuﬂlorize this Officeto prosecute said cause of attion either in my nape or in the Office’s name and-further,

- 1 anthorize. this Office to Gompromise, <etflé or ofberwise tésolve said claim ‘or cause of actien as they see'fir. -
. um%ersténd haf|T remain. personally responsible for the totel amouits due the Office for fheir services. I
E ﬁmlﬁer understagd and agree that this Assignment, Lien-and Anthorization: does not constitute any consideration

fort '

e Officé 1o await payments and they may demand payments from me immediately, tipon rendering services -

 gf shiir option. And furiher understand that sach payment is not contingent ol any settlement, judgment or. -
verdict by which!I may gventually Tecover said fee. 1agreeto pay all costs of collection of any balance due this

tioned Office by given Power of Aftormey to.endorsé/sign my name on any and all checks for payment of :

'Gﬁ%e,:inqludiné, reasonable attornéy’s foes. -
T anthorize the Ofﬁce to releas any infbrmation pertinentto Ty cass 10 anxiﬂ%méﬁce ccmﬁ;aﬁjf,- adjuéte: or
attoipey to facilitate collection under this Assignment, Lien and Authorization. I agree thet tHe above . :

- menkson

"ty dottor bill: T hereby instruct that in the event another aitomey is substituted in thls matter, the new attormey
~ hongr this lien as inherent to the seitlemett and enforceable upon the case as if it were- executed by him. A
e phot: scqpy.,df this ‘As'sigm?;tgnt_shgﬂ be conisidered as effetiive and vaiid as the original. -

E
. i
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. Phine# (364)708-2567

"-.! Upitate Clinical Associates, LLG

P.O.Box 825
8C 20336

mal@naturaimedicineclinic.org
www_naturaimedicinedlinic.org

‘I Ospar Avila - DOA: 05 20 2016
-] 402 Albeit Biive
- | Cafhey, SC 20341

[ ——

EXHIBIT B, page 1 of 13

5/0/2018

e VR iy

§6,517.00

05342018
08/02/2016

Belange forward
INV #535. Due 08/02/2016.

— Comprehensive Med! Hist & PhykEx $300.00
NV #6536, Due 0B/03/2016. -

— Comprehensive Ortho-Neyro Exam $300.00
—- Meridian Assess & Treetment $20.00
-—Cold Laser, 2 @ $30.00=80.00

e Cold Lager, 2 @ $30.00=80.00 *

—. Cold Laser, 2 @ $30.00 =60.00

— HiVett, 2 @ $30.00 =80.00

INV #5237, Due 0B/0F/2016.

— Office Vigit $50.00

— Merdian Aséess & Treatment $20.00

- Cold Laser $30.00

- Hi Freguency Current, 3 @ $30.00 = 90.00
= Arthroben $65.00

NV #5838, Due 06/16/2016.

~- Office Visit $50.00

— Moridian Assess & Treatment $20.00

— HiVaolt, 3 @ $30.00=90.00

NV #8380, Tue 0621/20186.

— Offlcs Visit $50.00

— [Meridian Assess & Treatment $20.00

— Cold Lager, 2 @ $30.00 =80.00

- Hi Fraquency Current, 3 @ $30.00 = 80.00
INV#840. Due 08/24/2018.

- Qfflce Vsl $80.0C

-~ Meridlan Assess &. Treatment $20.00

— Cold Laser, 2 @ $30.00 = 60.00

— Hi Freguency Current. 3 @ $30.00 = 80.00
- Arthroben $65.00

— End Fatigue Pain Formula $35.00

06/03/2016

Q8/07/R016

DeMe201e

0B/21/2018

 0BRAI2016

300.00

580.G0

285.00

160.00

22000

320.00

1,116.00

1,275.00

1,485.00

1,815.00

c.00 4.00 0.00

575.00

584200

$5,517.00

Page 1




‘ . _?"-!"Jps’eate Clinical Associates, LLC
"7 R, Box 825
.+ 5 8C 29336

mal@naturaimedeinedlinic.org

“..-.Phone# (884)708-2567
P ~ www.neturalmedicinecinic.org
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- Ioscar Avila - DOA: 05 20 2016

-+ [102 Albert Drive
Cot Gaffney, SC 20341

EXHIBIT B, page 2 of 13

Siabament

NV #641. Dus 08/28/2018.
— {ffice Visit $50.00
= Migtidian Assess & Treatment §20.00
— Cold Laser, 3 @ $30.00 = 80.00
— Hi Vo, 2 @ $30.00 =60.00
— Hi Frequency Gurrent, 3 @ $30.00 =3(.00
INV #6542, Dug 07/14£2016.
- Office Viglt $50.00
w Meridian Assess & Treatment $20.00
— #-Ray Interpretetion §45.00
— Report of Findings $36.00
—Gold Laser, 3 @ $30.00=90.00
—- Hj Freguency Cutrent, 3 @ $30.00 = 80.00.
-1 ttimthar Decompression $75.00) -
INV #6543, Due 07/28/2016. -
- Offlce Visit $50.00
— Meridian Assess & Treaiment $20.00
— Cald Laser, 2 & $30.00 =60.00
— Hi Frequency Current, 3 @ $30.00.= 20.00
- Lumbar Decompression $75.00
INV #6844, Due 080272016,
— Office Visit $50.00
— Meridian Assess & Treatment $20.00
— Guild Laser $30.00 °
—HiVoit 3 @ $30.00=080.00
- Hi Frequency Gurrent, 2 @ $30.00 = 60.00
| Lumbar Decompression $75.00
INV #545. Due 08/25/2018.
— Ciffics Vst $50.00
- Merldian Assess & Treatment $20.00
— Cold Laser $30.00
— HiVolt, 3 @ $30.00 =&0.00
— HI Fretjyency Current, 2 @ $30.00 = 80.00
— Lumbar Decompression $76.00

0612902016

07H4/2018

o7 1262016

Q80272016

0B/25/2016

5.125.00
405.00 2,630.00
205.00 2,825.00
325,00 3.450.00
325,00 3,475.00

5,042 C0

$6,517.00

Page 2




EXHIBIT B, page 3 0f 13

. " Ugistate Clinfcal Associates, LLC

. Rhone# {864)708-2567 mali@naturaimedicineslinle.org

[ L en e N

Etatemang

B0, Box 828 '
8G 20336

5872018

vavw_naturaimedicinectinic.org

| Ostar Avila - DOA; 05 20 2016
. |02 Atbert Drive
- { Gaffney, 3C 20341

s e

0873072016  |INV #6486, Due 0B/30/2016. 315.00
- Office Visit $50.00
- Metidian Assess & Treatment $20.00
— Cold Laser, 2 @ $30.00=60.00
—HiVolt, 2 @ $30.00 = 80.00
—- Hi Fraguiency Current $30.00
- LUmbar Decomprassion $75.00
— Ausanil $20,00 ' ) -
09/02/2018 | INV #647. Due 08/0272018. 432.00 422200
— Oiffice Visit $56.00
— Meildian Assess & Treatment $20.00 -
S—Hi Volt, 3.@ $30.00 =80.00
— Hi Frequency Current, 3 @ $30.00 = 80.00
~ Lumbat Decompression §75.00
~— Martttal Therapy $25.00
— Betemmuna $33.00
~ \feramannan $39.60 .
0970872016 | INV #648. Due 00/08/2016. 340.00 456200
~ Qffice Visit $50.00
~ Merldian Assess & Treatment $20.00
— Corvical Decompression $75.00
— Cald Laser, 2 @ $30.00 = 60.00
- Hi Volf, 2 @ $30.00 =60.00
— Lumbar Decompression $75.00
08/13/2016 | INV #648. Dua 0071312018, 385.00 4,847 00
— Offine Vigit $50.00
— Meridian Assess & Treatment $20.00
— Cold Laser, 3 @ $30.00 = 80.00
— HiVolt, 2 @ $30.60 =60.00
-— Hi Freguency Current, 3 @ $30.00 =92.00
— Lumbsar Decompression $75.00

5,842.00 $8,517.00
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(B64)703-258T maii@naiuraimedicineciinic.org

" Bhone #.
: " www.naturalmedicineclinic.org

' _[Qspar Avia - DOA: 05 20 2016
+ +102 Albert Diive
. Gaffney, 8C 20341
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EXHIBIT B, page 4 of 13

SBiokement "

?
B e e e

582018

INV #650. Due 08/2272016.

-- Office Visit $50.00 -

~ Meridian Assess & Treatment $20.00

- Cold Lzser, Z @ $30.00 = 80.00

.- - Hi Volt, 2 @ $30.00 = 80.00

= Hi Fraguency Current $30.00

— Lumbar Decompression $75.00

NV #851. Dua 10/19/2016.

— Qffice Visit $50.00

— Metldian Assess & Treatment $20.00

— Hi Frequency Current, 3 @ $30.00 =80.00
-— Lumbar Degompresglon $76.00

— Manual Therapy, 2 @ $38.00 = 7000

INY #5852 Die 10/28/2018.

— Office Vislt $50.00

- Meridian Assess & Treatment $20.00

— HiVolt, 2 @ $30.00 = 60.00

- Hi Frequency Cument, 4 @ $30.00 =120, UD
— Lumbar Decompression $75.00

— Manudl Therapy, 2 @ $35.00 =70.00

INV #553. Due 11/16/20118.

— Office Visit $50.00

— Meridian Assess & Treatment $20.00

- Hi Fragquency Current, 2 @ $30.00 =60.00
— Lumbar Decomprassion $75.00

— Manusi Therepy, 2 @ $35.00=70.00

INV #5654, Due 12/01/2016.

— Comprehensive Ortho-Neuro Exam $300.060

09/22/2016

101872018

1 élZB!?.G'lE

11MBI2016 .

1202018

305.00 5/547.00

395.00 5,042.00

275.00 8,217.00

300.00 8,517.00

0.00

5,042.00

$6,517.00

Page &
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o . - EXHIBIT B, page 5 of 13
' '..'ffl:ips'tate Clinical Associates, LLC : Leptmmang

. P.O.Box825
' 5C 29938

§/0/2019

maﬂ@nawalmedictneé!inic.org

¥ Phores  (964)708-2587
R . naturaimedicinecinic.org

-.:-Tﬂ\ur;geﬁca Calderilla .
1402 Albert Diive
- | Gaffney, 8C 28341

B e =

$5,178.00

05/31/2016
08/02/2016

0810712018

06/16/2016

06/21/2016

05/2972018

Batance forward
Iy #5385, Duae 068/02/2016.

— Comprehensive Medl Hist & PhyEx $300.00

INV#856. Dus CB/07/2018.

— Comprehensive Orho-Neuro Exam $300.00
—- Wieridian Assess & Treatment $20.00

- Cold Lager, 2 @ $30.00 = 60.00

— Hi Frequency Current, 4 @ $30.00 =-420.00
-~ Lido Patcir$10.00

[NV #5657, Due 06/16/2016.

— Gifice Vish $50.00

— Meridian Aseess & Treatment $20.00
—Cold Leser, 2 @ $30.00 = 60,00

— Hi Frequendy Current, 5 @ $30.00 = 15000
INV #658. Due 082112018,

-— Offics Visit $50.00

-— Meridian Aseess & Treatment $20.00

— Gold Laser, 2 @ $30.00 = 60.00

—Hi Frequency Curent, 5 @ $30.00 = 150.00
—Lide Pateh $10.00

INV #659. Diue GB/29/2018,

- Office Visit $50.00

— Maridian Assess & Treaiment $20.00

— Cold Lazer, 2 @ $30.00=80.00

- Hi Frequency Current, 5 @ $30.00= 150.00
— Arthroben $65.00

— Betammuns $33.00

— Yeramannan $38.00

300.00

510.00

280.00

260,00

41700

1,080.00

1,380.00

1.797.00

0.00

a.no

430.00

4,748.00

$6,178.00

Fage1
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 EXHIBIT B, page 6 of 13

.1 0, Box 826

FF LY

5/8/2019

Phidrie#. (864)708-2567 mali@neturaimedicineclinic.org
- “winw.naturaimedicinecinic.org

1o, i Angellcd Calderlla |

102 Albert Difve: -
-Gaffngy. §C 29841

i At

NV #6860, Due 07/14/2018. ' - . : 2172.00
— Office Viglt $50.00 . .
— Méridian Assess & Treatment $20.00 ’
- Cold Laser, 2 @ $30.00 = 80.00
— HI Fraquency Current, 3 @ $30.00 = 20.00
| 2 Cervical Dacompression $75.00
= X-Ray Interpretation-$45.00
- Report of Findings $35.00 Con . . - E
07/282016 | INV#881, Due 07/28/2016. . - . . o 395.00 - 256700
— Office Visit$s000 -~ . . - A .
R B - — Meridian Assess & Treatment $20.00

sl T " | Cold Laser, 2 @.530.00=60.00 .. )
RS B — Hi Frequeney Curtent, 3 @.830.00 = 0.00°
— Lumbar Decompragsion $75.00 .
~— Bstamimune $33.00
— Veyamannan $38.00 - .
.. — Skinbiotics Treatment Creme $28.00- - -
08/30/2018 NV #8662, Due 08/30/2016. L L " 36700 - 2,834.00
- — Office \fi=it $50.00 . ' ) .
— Meridian Assess & Treafment $20.00
. Cold Laser, 2 @ $30.00=80.00 - »
-~ i Fraquency Current, 3 @ $30.00 = 80.00

A - Cenvical Desempression $75.00 . - .
) . ' — Betemmune $33.00 ; . " ‘ . S
q 7 * | Veremennan $39.00 - - ’ - :
| 00022016 |INV#EB3. Due 0B/02/2018. ' _ . . as000 | . .- 3,274.00
- -~ Office Visk $50.00 - ' T _

T - | —Meridian Assess & Treatment $20.00
- T — Cold Laser, 2 @ $30.00 = 60.00 .
AU — Hi Frequency Currerit, 3 @ $30.00 = 90.00
R I - | - Cenical Decompression $75.00
N . | Manual Therapy $35.00
) D .}~ Lido Patch $10.00

a7s00 | 517800

o - = A et oo — | ggee—= |
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o Leel - ~ EXHIBITB, page 7 of 13

- iipstate Clinical Assoclates, LLC

. F_’.q(’ﬁ.mBox 825
8029336 L - -
T ' o S ' " BR019
tione# {B64)708-2867 " . meil@neturalmedicinectinic.org ' : :
' C ", pww.naturaimedicineclinic.ong

SR

‘Angelica dderdla

. e P2 Albert Dhive .
i) Gaifnay, SC 20341

S
$5,178.00

Al X ULy L
NV #6564, Due 09/08£2016.
— Office Vit $50.00
1 Weridian Assess & Treatment $20.00 . _
- Cold Laser, 2 @ $30.00 =80.60 T : _ .
— HiVolt, 2 @ $30.00=80.00 T - .
— Cenical Decompression $75.00 ) o
3 . — tido Patch $10.00. ' , v i .
ol 081312018 [NV #6365, Due 0211322015, . o S . 380,00 |. , 3,879.00
— Office Vigh $60.00 . N e R . - o
B — Meridian Assess & Treatment $20.00 o , o CoL
BN B - e Cold Laper, 2 @ $30.00 = 60,00 L T L .
R < |=HiFrequency Current, 3 @ §30.00 = g0.00 - ’
I o — Cenvical Decompression $75.60 .
R - Nanyel Therapy $3500 - . - E B
cxl o caR2rme NV #5665, Tue D9/22/2016. o : ' . ) . 35400
IR R — Office Visit$50.00 : - o '
B _ |— Meridian Assess & Treatment $20:00
- —~ Cold Laser, 2 @ $30.00 =60.00. .
— i Prequency Current; 3 @ $30.00 = 90060
— Cevical Decompression $75.00
] - Mariual Therapy $35.00
o N ~ Golax $24.00 ) ¥ L i L
] oA gra01s | IV #887. Due 10/12/2016. " ’ . 310.00 ' 4543.00
: |~ 0Offica VisiE$50.00 . Co - : . .
- ' — Meridian Assess & Treatment $20.00 '
— Cold Laser, 2 @ $30.00 = 60,00
— Hi Frequency Current $30.00
: - Ceryical Decompression $75.00
R - |~ Lurnbar Decompression $75.00 . - S . '
') foj28/2016 |INV #6868, Due 102812018, - - - 205.00 C - AT74B.00
N — Office Visit $50.00 - C
L - Meildian Acsess & Treaiment $20:00 -
: b Hi Frequency Current, 2 @ $30.00=60.00
.} — Cemvical Decomprassion $75.00

. 4233.00
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. ~Office V'srtft“xSD il

. it | -Marticish Assess & Trea’tmant $20 o0,
| Hi Frequsngy Curient, 2 @ $30.00'= 60 GD

[ INV #670. Die 12012018, -

— Camprehansive Orzho-Neuro Exam $300 QD
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e i | EXHIBIT B page 9 of 13

Biatoveant

O v i mmmmm e o e

" Upstate Clinical Associates, LLG

- PO Box825
3620328

B/9/2018

mefi@naturamedicineclinic.org
" v naturalmedicinedlinie.org

. “Piione#  (864)708-2567

- . tcofo Oscar Avils
102 Albert Drive

Galfnay, 83C 28341

D8/31/2018
06/03/2018

08/07/2016

GaMerie

Nef2472016

06/24/2016

06/2012016

arnarziia

Balance forward

INV #5677 Due 08/03/2016.

w Compiehensive Med Hist & PhyEx $300.00
NV #0878, Due 08/07/2018.

— Cfilae Vist $80.06 '

= Metidlan Assess & Treatment $25.00

— Cold Laser $30.00

- Hi Freguency Gurrent, 2 @ $30.00 =6C.C0
INV #879. Due 081872016,

— Comprehensive Qrtho-Neuro Exam $300.00
— Meridian Assese & Treatment $25.00

- Ceold Laser $30.00

— Hi Frequency Current, 2 @ $30.00 =80.00
NV #5880, Due 06/2172016.

— Office Visit $50.00

— Meridian Assess & Treatment $25.00

— Cold Laser $30.00

- Hi Fraguency Curtent, 2 @ $30.00 = 80.00
NV #5884, Due 0O/24/2016.

- Office Visi $50.00

— Meridian Assess & Treatment $26.00

— Cald Lassr $30.00

— Hi Fraguency Current, 3 @ $30.00.= 80.00
INV 2882 Due 06/292016.

— Offics Visil $50.00

— Meridian Assess & Treatment $25.00

— Cold Laser, 2 @ $30.00 =60.00

~ Hi Frequency Curent, 2 @ $30.00=60.00
INV#E83, Due 07/14/2016.

e Office Visit $50.00

— Maridian Assess & Treatment $25.00

— Cold Laser, 2 @'$30.00 =£0.00

w Hi Frequency Current, 2 @ $30.00 = 60.00

300.00
165.00

415.00

165.60

185.00

186.00

195.00

280.00

1,045.00

1.240.40

1,435.00

1,880,00

0.00

3,180.00

$3,648.00

Page 1
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" Upstate Clinical Associates, LLC

P.O; Box 825
8020336

"l phéfe# (864)7082567  mali@neturaimedicinsoinic.org
k www.naturaltnadicinedinic.org

T

“fofa Oscar Avlia
- 1402 Albert Drives
| Gatiney, SC. 20341
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EXHIBIT B, page 10 of 13

Qwicgmem

3 i
B

Bie2018

07/28/2016

08022016

083072048
090862016
09/13/2016

0o2zi2016

INV 7684, Due 07/28/2016.

- Offica Visit $60.00

wm Meridian Assess & Treatment $25.00
—Gotd Lasar, 2 @ $30.00 =60.00

- Hi Frequency Curent, 2 @ $20:00 =60.00
NV #1885, Dus 08/02/2016.

— Office Visit $50.00

— Maridian Assess & Treatment $25.00

— Cold Laser, 2 @ $30.00=60.00

— Hi Fregieney Currant, 2 @ $30.00=860.00

[~ X-Ray Interprstefion §43.00

— Report of Findngs $35.00
NV 5586, Dus 08/30/2016.
— Office Visit.$50.00,

1— Weridian Asssss & Treatment$25 oo

— Cold Laser, 2 @ $30:00 =60.00

~ Hi Freguency Curent, 2 @ $30.00 = 60.00
NV #587. Due 08/08/2018.

— Office Vistt $8G.00

- Meridian Assess & Treatment $25.00

— Cald Lazsel, 2@ $30.00 = 60,00

— Hi Freguency Curent $30.00

NV #5888, Due 09/13/2016.

- Qffice Visit $50.00

~- Meridian Assess & Treatment$25 oo

- Cold Lager $30.00

- Hi Frequancy Curent, 2 @ $30.00 =50.00
INV #5888, Die 09/22/2016.

- Office Visi $50.00

—Meridian Assess & Treatment $25.00

~ Cold Lager $30.00

— Hi Freguency Current, 2 @ $30.00 =80.00

Ty B 1,825.{)6 :

275.00 2,100.00

195.00 2.095.00

185.00 2,480.00

165.00 2,625.00

165.00 2.790:00
A

3,180.00

Page 2
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' Phone# (884)708-2567
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 ~Upstate Clinical Associates, LLC

PO, Box 825

- SC2033

- mal@naturalmedicineciiniz.org
L . www.naturalmedicineclinie.org

1

[ oo Oscar Avia
- 1 t02 Abstt Drive
Gaffnay, 8C. 28341
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EXHIBIT B, page 11 of 13

Statement

T
5191201

"

INV#690. Due 10/19/2018.

— Office Visit $50.00

— Mevidien Assess & Treaiment $25.00

— Cold Laser, 2 @ $30.00 = 60,00

- Hi Frequency Current; 2 @ $30.00 = 80.00
INV #6081 Dus 10/28/20186.

- Office Visit $50.00

-- Meridian Assess & Treatment $25.00

— Cold Laser, 2 @ $30.00=60.00

— Mi Frequaney Curerit, 2 @ $30.00 =60.00
INV #5892 Due 11A8/2018.

- Office Visi:850.00 ~ -

— Meridian Assessment $15.00

INV#B93. Due M/ATR2MT.

— Comprehensive Grtho-Neuro Exant $300.00

1019/2016

1672872016

1111812016

iM7R2m7

0.00 300.00 0.00

2,065.00

195.00 3,180.00

85.00 3,245.00

300.00 3,545.00

3,180.00

$5,546.00
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E i.:.Upstate Clinical Assodiates, LLC

- P.O.Box 825

" 58020336

’ E_hmge# (854)708-2567

mat@naturaimadicinectinic.org
- www.nettralmedicinecinic.org

"1102 Albert Diive
Gafiney, 8C 28341

v g e e

EXHIBIT B, page 12 of 13

S[tptament

5R/2019

P AN

R T
LR, R Rpre

$2,750.00

05/31/2018
0B/6/2018

oai21/2016

0s24/12018

08/28/2018

0742018

0712872018

08022016

08/30/2018

Balance forward

NV #6094, Due 0B/8£2018.

— Comprehensive Medl Hist & PhyEx $300.00
1NV #6895, Due 08/21/2018.

- Gomprehengive Ortho-Neuro Exam $300.00
— Metidian Assessment $15.00

INV #5898, Due 06/24/2016.

— Qifioe Visit $50.00

— Mesidizn.Assess & Tieatment $25.00
—Cald Laser, 2 @ $30.00 =60.00

~— Hi Fraquenoy Current, 2 @ $30.00 =80.00
INV #5697, Dus 08128/2016.

- Office Visit $50:;00

— Meridlan Assess & Treatment $28.00

— Cold Laser, 3 @ $30.00 =80.00

~ Hi Frequenoy Current, 2 @ $30.00 =80.00
INV #5698, Due 07/14/2016.

— Office Vistt $50.00

— Meridian Assess & Treaiment $25.00

— Hi Freguency Current, 2 @ $30.00 =80.00
iNV #5099, Due 07/28/2018.

— Office Visit $50.00

— Mefidian Assess & Treatmant $25.00

NV #700. Dueé 08/0272018.

~ Ciffice Visit $50,00

— Meridian Asgess & Treatment $25.00

— Hi Frequency Current, 2 @ $30.00 = 60.00
— X-Ray Interpretation $45.00

— Report of Findings $35.00

NV #704. Due DB30/2016.

— Office Visit $50.00

— WMeridian Assess & Treatnent $25.00

— Cold Leser $30.00

-— Hi Frequency Cuwiment, 2 @ $30.00 =60.00

— Ml Frequeney Current, 2 @ $30.00 =60.00

Q.00
300.00 300.00

315.00 &15.00

1958.00 810.00

225.00 1,038.00

135.00 1,170.00

135.00 1,305.00

218.00 1,520.00

1656.00 1,685.00

§2,7a0.00

Page 1
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" Phone# (BB4)708-2567

P

) "_:.-l‘zl.pstaie Clinical Associates, LLC

waw.haturaimedicineciinic.org

mali@neturaimedicinesiinic.org

| TA
11402 Albert Drive
Gelfney, SC 29341

e L e L

EX

HIBIT B, page 13 of 13

Stotement

sl

5/6i2019

09/13/2018

0R/22/2018

10/19/2016

1141872018

VoM7Y

00I08/2016

INV #5702, Due 09/08/2018.
- Office Visk $50.00

- Mericlian Assess & Treatment $25.00

= Gold Laser $30.00

-— Hi Fraquency Gument, 2 @ $30.00 = 60.00
INV #703. Due'0Bf1 3/20146.

-— (ffice Vislt $50.00

— Meridian Asgess & Treatment $25.00

— Cold Laser, 2 @ $30.00 =80.00

— Hi Frequency Currem $30.00

INV #704, Due D9/22/2016.

— Offlea Visht $50.00

— heridian Assess 8 Treatment $25.00

— Gold Léser $30.00 _

— HiFreguency Cutrent, 2 @ $30.00 = 60.00
INV #7085, Due 10/10/2018,

— Offica VISt $50.00

~— Meridian Assass & Treatment $25.00

- Cold iaser $30.00

~ Hi Frequency Current, 2 @ $30.00 = 60.00
[NV #7086, Due 11/16/2016.

-~ {ffice Vsl $50.00

— Meridian Assess & Treatment $25,00

— Hi Frequency Gurrent $30.00

TNV #707. Due OW171207T.

— Comprehensive Ortho-Neuro Exam $300.00

165.00 2,015.00

164500

165.00

2,345.00

105.00

300.00 2,750.00

" 1.850.00

2,180.00

2,450.00.

0.00

300.00

2,245.00

$2,750.00

Page 2
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Do you usually get up to urinate during the night?

I yes, # oftimeSr R

Do you feel pain or buming with urination? -

“Any blood in yoururie?

Do you feel buming discharge from 'penis?

3 jour urination Hecreased? -~ ..

Have you had ahy kidney, bladder, or prostate infections within the last 12 months?

RS

;If)_!quau" have ahy, ;ﬁr‘ébiems ;eﬁfPWEng';iffi_uir bladder. cofﬁiiﬂetq‘l{{#,.- .

1 Any difficulfy with erection or ejaculation?

Ay Sesticle pah cr swellpg?.

Have you had a prostate and rectal exam? Date of prostate exam:

B
N oy e

l Check if you have, or have had, any symptoms In the following areas to a slgnificant degree and briefly expfain.

DTS T s

Immune o | B Muscles

TE
O Head/Neck ]
O 8mp’ o O Back?- o gt | .. RECENT CHANGESTNE: 1.
£ fars 10 Gastro Intestinal O Weight |
0y R |0 Paiicreas L - B L P Eergy Level 7T
I Nosa {1 Kdney O Ability to sleey
'O Mduth-. ° ] o Mt Gentbo Urnary - :
O Throat O Femals Genito Urinary
T yeeld - - | 1, Andotiis (Hormanes) .
o

Clreutation

OO Chest/Hearl/Vascular

P

STATEMENT OF ACKNOWLEDGEMENT

Your signature hel/ow indicates that you undsrstand that you are sofely responsble for any freatment renderad in this office. All services
retidered to you are charged direstly o you, and you are personely responsible for payment.  In most instances, this office does not accept
instrance of any kind. There may be exceptions to this policy, but this will be addressed on &n individual basis. (Please advise us immediately
Ifyou are a Medicare patient, as we do not treat Medicare patients for services covered by Medicare.)

We invite you to discuss with s any questions regarding cur services. The best health services are based on a friendly, mutual understanding
between provider end patient. Our policy requires payment in full for all services rendered at the time of visit.  Your signafure alse indicates
that you euthorize the staff to perform any necessary services needed duting diagnosts and freatment, and that you understand the above
information and guarantee this form was completed carectly to the best of your knowledge and understand 1t is your responsiility to inform
fis office of any changes to the information you have provided.

Signature: : Date:




- EXHIBIT C, page 2 of 5

+  Pecho { corazdn J Vascular < Circylagin

'Fec?a Lo Fima S o/w /6 | .

DECLARACION DE REGONCCIMIENTO

"1 8u fima indica que Usted enfiende que usted-es e dnjea rasponsable de cualquier tratamierito dicteida éh esta ofivina. Tddes lps senicles

prestados & que ee pagan directamente a usted, y usbed es personaimente responsable del pago, Ervla mayeria de los-casos, esta oficina no

" " acepta sequros de.ningdn fipe. Puede haber: exoepeiones a esta polltica, perc gsto sera aberdado de manera individual. {Por favor, héganos

seber de inmedato i ysted esyn pacients de Medicare, como no tratemos & los padientes de Medioere péra los gervicios. cublerius por .
Medicare). .

Te invitamos a disoutr con nosotros alguna pregunta acerca de nuestros servicios. Los mejores sarvicios de salud se basan.enun amistoso,
ebentendimients mutuo ghire o prévesador y el paciante. Nuestra politioa requiere et pago complato por odos los serviclos prestadosenel .
ohento da la visita. Su firmatambién indica que uslad auforice of personal pera liever & eabo ouelquiera ds los. se‘wmrgs neceserios durante

5l diagnéstico y ¢l tratamiento, y qus usled enfiende la Informacion enterior y garantiza esta forma-fue completada correctamente a fo mejor
ds su corocimiento ¥ enfiendo que es sy respensabiidad informar a esta dficina de ou aiquisr cambio en $d informacidn que ha proporclonado.

sfle .

+
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EXHIBIT C, page 30f 5

1« Pacho [ corszén f Vascular . -« Clreulacidn

. DECLARAGION DE RECONCCIMIENTO

Su firmaindioa que-usted enflends que usted ss.el tnico responsabls de oualquier ratamiento distidd en esta oficina. Todos los senvcios

prestados & que s¢-pagan directamente a'usted, y usted s personalmente tespanseble del pago. En lamayorfa de los gasts, esta offolnd fn. -

anepta segures:de ningiin tipo. Puede haber excepaiongs a-esta polifica; pero-ssto seré abordado dp manera individual. {Por favor, hiépanos
saber de inmediato sl ugted es un paczente de Medicers, como no tratamos alos pacientes de Medicare para fos servigios cubiertos por.
Medizars),

Te Invitamos & disouiir con nosnfros a[guna pregunte acerce danuestros senvitlos. Los mejores servicios-de salud se basan en un amlstuso N

4| eftendimlento mutd entre-el prweedor y &l naclente. Nuestra politica requiere e} pago completo. per todos los servicios prestados en el

rotmanio de 16 vielta. Su-firina tarbién indios qué usted autotice el personal para llevar a cabo-cusquiera de los senviclps necesarios durante ‘ ‘ '

gl diagnistico y ! tratamiento, y que usted entiende la informacion anterior y garantiza esta forma fue completada oorectamente a lo mejor
de sttconoeimients y entisndo que sssu responssbiidad informar a esta oficina de cualquier cambic-en fa Informacidn que he proporcionado.
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DECLARACION DE RECONOCIMIENTO

Su firma indica que usted entisnde que usted es el finfo respensabla de cualqyler ratamiento dictada en ests oficha. Todos los servicios
prestados a que sa pagan directemente a usted, v usted esparsonalmente responsable del page. Enla mayorla de lue casos, esta oficina no
acepta seguros de ningtin tipo.-Puede-haher excepciones a est polltica, pero esto seré abordado de-manera individual, (For favor, héganos
gaher de inmedate si usted es un padienté de Madicere, como no fratemos & los pacientes de Medicars:pare los servicios eubiertos por |
adicars), .

Te vitamos a discufir con nosclros diguna pregunta acerca de nuestros servicios. Los mejores servicios de salud se basan en un amistoso,
ol enteridimients mutue, entrs el proveedar y of paciente. Muestra polifica requiers el pagoe completo portodos los servicios prastados en &l
momento dé lavigita. Sufirma tambian indica que usted autorice el personal para llevar a cabio cualquiera da los semctgs necesarjos durante

al-diagndstico y el tratamiento, y que usted entiende l2 informacitn anterior y garentiza esta forma fue completada comectaments & o mejar
de st conocimiento y enfiendd que es su respo ab hdad Informar a esta oficina de eualquler cambio én la informacion que ha proporc;[onado

"
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. DECLARACION DE RECONOCIMIENTO »

Su firma indica que usfed-entiends que usted es el (nico responsable de cualauier fratamiento dictada en esta oficina, Tados los servioles
prestados a que se pagan direotamente a usted, y usted es personalmenta responsable del pago. En [a mayeria de los casos, esta oficina no

acepta saguros de ningéin tipo. Pusde haber excepciones a esta pofitica, psto esto sera abordado de manera individual, (Por favor, haganos
saber db Inmediato §f usfed-ss.un paciente de Medicare, comé no tatamos & los pacientes de Medicare para los servicios cublertos por
Medicars).

Te Invitarmos a discutir 6an nosotros alguna pregunta aceroa de nuestros sevicios. Los mejores servicios de salud se basan en un amistese, -

el entendimiento mutuo enfre e proveedor v el patiente. Nuestra palitica requiere el pago completa por todos los servicios prestacosen el

momento de la visita. Su fima.tamibién Indiea que usted autorice ef personal para llevar a cabo cualquiera de los servicios necesarios duranie |

ol dingnostico y-el tratamiento, y quo usted.entiende la informaoién anterior y garantiza esta forma fue. completada cemmestaments a lo mejor
de su sonacimiento y entiendo que es su respensabilidad Informar a esta oficina de cualquier cambio en la informasion que ha proporcicnado.
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Elizahath Hughston <upstatesiinicalassociates@gmall.com>

Avila cases

Stephen N. Garcia, Fsq. <Stephen@scgarcialaw.com> . Fr, Mar 22, 2019 at 11:01 AM

To: Elizabeth Hughston <upstateciinicalassoclates@grmail.com=>
Ce: "Christopker F. Garcia® <Chris@segarcialaw.coms, "jmorejeni@scgarclalaw.corn” <[nicrelon@scgarcialaw.com>

Mrs, Santiago,
| have one further followup on this issue.

The asslgnment of benefits, even i walid, spacifically states that your office will retain a llen on “all proceeds of any settioment, Judgment or verdict which
may be paid to [the patient] as a result of IMuries or illness for which Jthe paifent has] been treated by sald Office.” It is my belief that this language
limits the [ilen to the payments made specifically for the treatment provided by your bffice. As you are alréady aware, the carrer vehemently contested
the validity and value of the treatment provided by your office. As a result, only a small faction of the approximately $17,980,00 bll was considered in the
settiement offer, and in an amount far less than what my clients hawe offered in full and final satisfaction of all outstanding debt. [do not belleve [ am
obllgated ar authorized to hold the entire $17,990.00 from my clients, but instead, it s my belief that | am only gbligated and authorized to hold that
portion that was paid spacifically for the treatment provided by your office.

As [ hawe previously intimated, | have done everything J can to bring this matter to a conclusion. | have contacted the Bar regarding my questions and
concerns. | Wil meat with my clients In the sarly part of next week fo bring to their attention, ance again, the extent of my cbligation to hold thesa funds.
| strangly supgest you contact my office to discuss this matter.

Sincarely,

Stephen

I 5 GARDIA
FOORCENYILLE, SOOTH SARDLINA

504 Pettigru Street, Greemville, SC 28601
_ Office; 864.271.7335 Fax 864.271.7336

Direct Line; 864,214.7350

emall: Stephen@SCQGarclalaw.com

PRIVILEGE AND CONEIDENTIALITY NOTICE: This e-mail Is covered by the Electronic Communications Privacy Act, 18 U.S.C. 2510-2521 and Ts legally
privileged. The contents of this e-mall message and any atlachments aie intended solely for the party or parties addressed and named in this messaga.
This communication and all attachments, if any, are intanded to be and to remain confidential, and it may be subject fo the applicable attorney-client
andfor work preduct privileges. If you are not the intended recipient of this message, or if this message has been addressed to you in error, please-
immediately alert the sender by reply e-mail and then delete this message and its attachments.
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M Gma[[ Efizabeth Hughston <upstateclinicalassoclates@gmalil.com>

Avila cases

Elizabeth Hughston <upstateclinicalassociates @gmail.com> Mon, Mar 25, 2019 at 12:25 PM
To: "Stephen N. Garcia, Esq." <Stephen@scgarcialaw.com:> -
Ce: "Christophar P. Garcla” <Chris @scgarcialaw.com>, *marsjon@scgarcialaw.com” <jmorejon@scgarcialaw.com=

Dear Mr. Stephen Garoia:

This ernail is it strict reply to your email of Friday March 22, 2019 at 11:01 am. It is frue and | concur, as noted in your email that our affice wil retain 2
lien on, “... all proceeds of any settlement, judgment or vardict which may be pald to [the patient] as a result of injuries or Ifiness for which [the patient
has] been treated by sald Office.” . As previously noted In my email of Friday, March 22, 2019 at 1,29 pm, this Assignment of Benefits form was uphsld
by the Gourt of Appeals in the State of Georgla and was further affitmed by the Supreme Court of same. 1 do not belleve, as you have suggested that the
language in the Assignment of Benefits form limits payments to the treatments provided by our office, but rather Incorperatas the fullest extent of the
expensos incumed by the claimant, agalnst any and all proceeds to whatever extent that they may be; as garnered from any settlemont proceads

- produced. ' '

Although you claim that the carier wehemently contested the validity and value of our treatment, we provided your office on Dacember 21, 2018, a
comprehansive report contesting and rebutting the carrer's independent examiners repert that was skewed drastically, at the very least. Our report could
have been utilized as armmunition to further the negotiations and interests of alf parties concemed. This was in direct response to Christopher Garcla’s
email Tequesting he!p on December 13, 2018 with regard to the IME (independent medical evaluation). However, as per the email issited to us by Mr.
Christopher (Garcia on Decemnber 27, 2018, you will note that he not only failed fo chailenge the validity of the insurance carrler's posltion, but ignored our
response to the IME, and only wanted to move on settlement, and thus strictly requested from us a reduction of our fees. Therefore, by not scting o this
vital information that we provided to your office (at his request), your firm directly limited the amount of seitlement proceeds that could hawe been obtalhed
and would have bencfited all parties Involved.

Furtharmere, | disagtee that only a2 small fraction of the medicel fees were considered In the settlement offer. As you are aware, mest insurance
companies routinely consider medical fees In their totality in reaching seftlement amounts. Furthermere, they never hawe the best interests of the
claimant, as thelr posture is adwersarfal in nature as they ate driven by their intarest to minimize thelr exposure and losses in matters sush as this,
Although your opinion is that you only need to hold a percentage of the total senice fees incurred by our patiants, | believe, given the Assignment of
Benafits form, that your duty is to do otherwise given the language contained in this document. Thus, the entire amount of $17,950.00 is the amount to be
held in trust, :

Please note, that wa also attempted to do everything possible to bring this matter to a satisfactory conclusion, Consequently, In the past couple of
months, we have alse contacted the SC Bar to discuss this matter wharein certain insights were obtained. In good faith, wa have been wilfing fo reach out
to yaur office to bring about a satisfactory resclution to the matter at hand without compromising our interests to the extent and degree that your office
has proffared. This Is why wa reachad out to Mr. Cscar Avila recently so that #his could be cencluded without litigation and further complications.
Obviously, this objective was thwarted as was so noted in our last email to you. It would appear that in the interest of all parties concerned that your fim
would encourage our patients/your clients to have direct communication with us In order to teach an amicable and just resolution to this matter. Please
note that we are still willing to reach out to your office. To this end, Dr. Santlago is willing to speak with you. Thank you.

Upstate Clinical Associates




The Supreme Court of South Carolina
COMMISSION ON LAWYER CONDUCT

1220 Senate Street, Suite 111
Deborah S. McKeown Columbia, South Carolina 29201
Commission Ceunsel Telephene: (803} 734-2037
Fax: (803} 734-0363

June 5, 2020

PERSONAL AND CONFIDENTIAL -

Lad Santiago
5041 North Blackstock Road
Spartanburg, SC 29303

RE: Lawyer: Stephen N. Garcia, Esquire
ODC File Number: 20-DE-L-0290
NOTICE OF FINAL DISPOSITION

Dear Dr. Santiago:

You previously filed a compiaint with the Office of Disciplinary Gounsel about
Stephen N. Garcia, Esquire in connection with the above-referenced matter. On June
5, 2020, an investigative panel of the Commission convened to consider the
recommendation of the Disciplinary Counsel for disposition of this matter based on the
information gathered in the investigation. As required by the Rules for Lawyer
Disciplinary Enforcement, Ruie 413, SCACR, the inquiries of the panel were limited to
whether or not there was evidence of ethical misconduct on the part of Mr. Garcia that
would warrant further investigation or the filing of formal charges.

After considering the information received from you, Mr. Garcia's response, and
the report of Disciplinary Counsel setting forth the resuits of the investigation, the
investigative pane! voted to dismiss your complaint. At the direction of the Commission,
| am notifying you of the action taken on this matter. This dismissal constitutes a final
disposition of your complaint. As required by the rules, Mr. Garcia and Disciplinary
Counsel are being notified of the action taken by the investigative panel by copy of this
letter.

Sincerely,

Barnbana W. Hinson

Barbara W, Hinson
Administrative Assistant
BWH/
cc:  Stephen N. Garcia, Esguire
Kelly B. Arnold, Esquire
Assistant Disciplinary Counsel



Jun 302025
In The Court of Appeals SC Court of Appeals

THE STATE OF SOUTH CAROLINA

APPEAL FROM SPARTANBURG COUNTY
Court of Commons Pleas

J. Derham Cole, Circuit Court Judge

Appellate Case No. 2024-001239
Case No. 2020-CP-42-00055

Lad Santiago, Appellant,

Oscar Avila Hernandez, et. al. Respondents.

PROOF OF SERVICE

I certify that I have served the Respondents’ Return to Appellant’s Motion to Strike on Lad
Santiago by depositing a copy of it in the United States Mail, postage prepaid, on June 30, 2025
addressing to Lad Santiago, 5041 North Blackstock Road, Spartanburg, SC 29303 as well as by

email to drladsantiago@gmail.com.

Stephen Garcia, Bar No. 76191
Garcia Law, LLC

604 Pettigru Street

Greenville, South Carolina 29601
(864) 271-7335
Stephen@scgarcialaw.com
Attorney for Respondent

June 30, 2025
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