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INSURANCE AUTHORIZATION AND ASSIGNMENT
(RESEA~OMULEDE & THLICHT SARE)

| HEREBY AUTHORIZE MY ATTENDING PHYSICIAN TO FURNISH INFORMATION TO THE INSURANCE CARRIERS LISTED ABOVE CONCERNING MY
ILLNESS AND TREATMENTS AND | HEREBY ASSIGN TO HIM ALL PAYMENTS FOR MEDICAL SERVICES RENDERED TO MYSELF OR MY DEPENDENTS UNTIL
REVOKED IN WRITING. | UNDERSTAND THAT | AM RESPONSIBLE FOR ANY AMOUNT NOT COVERED BY INSURANCE AT THE TIME OF SERVICE.
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