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ASSIGNMENT OF BENEFITS / RELEASE INFORMATION

Patient or Responsible Party:

! hereby assign all insurance benefits to which | am entitled, including Medicare, Medicaid, private insurance, major medical benefits and any
other health plans to the assigned physician. This assignment will remain in effect until revcked by me in writing. | understand that | am finan-
cially respansible for all charges whether or not paid by said insurance. | hereby authorize said assignee to release all information, including
HIV, substance abuse or psychiatric informaticn which may be found in the record and is necessary to secure payment.

Date:

How did yout hear about us?

[ Yelfow Pages [ ] Insurance Co.

[] Referring Physician [] Friend

#13138 — GMadca: Arts Press®™ 1-800-328-217%



