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Financial Agreement

Please mmem ber that reurance & considered a method of remburs ing the patient for fees putto
the doctor and i MOT ASUBSTITUTE FOR PAYMENT. Somecom panies pay limed allowances
for certain procedures, and others pay 3 percentage of he charge. | & your respons ibility 1o pay
any deductible amount, co-ireurance, or any oher bakneenot paid by your nsuEnee.

I ORDER TO GONTROL YOUR OUTSTANDING BALANGE, IT 15 OUR POLICY TOCOLLECT
CO-PAYS, CO-INSURANCE AND DEDUGCTIBELE AT TIME OF SERVICE.

If this account is assigned toan attormewoutside agency for collection andfor suit, HeathSoumre
shall b2 ertitled o reasona ble athomey's fess and for cost of collection.

| authorime the rekase of any nfomation necessany to determine lirbility for paymentand o
obfain rein bursernent on any clim.

FATIENT SISMATURE INSURED'SSIGNATURE  DATEOF BIRTH

DATE

LEGAL AEZSH WMEHT OF BEMEFITE AHD RELEASE OF MEDICAL AHND PLAH DOCUMENTE

In considening the amount of medcal expenses 1o b incumed, |, he undersigned, have insrance
anclor ernpiches heath cae benelits coverage with e 3bove ocaptined, and ey 325ign and coney
direciy 1o HesthSounse all medicd benelits andor insuance mimburaement, it any, ohensdise peeble D
e AT Senvices endered o such docsto and dinic. luncerstand hat [aminancially responsible e =l
chames regamess of =ny applicatle insurance 0 benetit paywnants, [heneby suthonoe e docior iordesse
all medicd inmielon necessany o pmocess his olam. [hereby auihonize any plan sdminsraior or
Tiduziany, insurer =nd iy Zomey Drelease o such docior and dired any =nd =l plan Oourmen s, insuranc:
policty andAT setlenent infomietian upon writhen reduest Tom such docior and dinic in omar O dErn sueh
rrecical benetits, remburssment o any apdicable mreedes. |authonze he useof this Signatureon al my
insumEnce andiT ernploses healh benedits clam submissions.

| heretey Gonsey 1o e above ranned JootT and dinic 1D the ul extent pemiisstle undsr Tie 1=
and under e any appicable ineurance policies and/or employeshsalh care plan any dairmn, choss in
action, or other right | may hawve 10 such insuance andio emploses healh cane Denslits coveEge under
any Foplicale nsurance policies andion ennploses healh cane plan with eepect 1o medics expenses
incumed as a result of the rmedical sendces |recsved fom he above ramed doctT and dinic and 10 he
extent pamiissitle under fie 13w O olaim such rmedca Denaits, incursnce MErmoursarnent and any
appicatle remedes. Furhern, in nespaaEe 1030y neaaonable eoue st 1or codperation, |Sgres 1o G oopsrmEte
with such docior and dinic in =any atempes by such doctor and dini: 1o pursue such clain, chose inaction o
right aganst myinsuers andfor ennployves heath cam plan, nolding, if necessany, bing SUiksith such
oo ior and clinic against such nEurers andior ennploses health came plan ooy nEene Dot st such Oocor and
clinic's expersses,

Thi= assignrnent will rerrein in e mect undl revdeed Dy me inwildng . A phobocopy OF s SSsigniiment
is b comsiderd == vakd == e aiginal. | eve nead and fuly uncerstEnd his sgreenent.

Sigratre Of nsuedS0Endan Dt of Birth [ae




