Assignment of Benefits for Direct Pay

Assignment of Benefits

The professional or medical expense benefits allowable and otherwise payable to me under my current insurance policy as payment toward the total charges for professional services rendered.  THIS IS A DIRECT ASSIGNMENT OF MY RIGHT AND BENEFITS UNDER THIS POLICY.  This payment will not exceed my indebtedness to the above-mentioned assignee, and I have agreed to pay in current manner, any balance of said professional service charge over and above this insurance payment or any balance my insurance does not reimburse.  

I grant Green Oaks Chiropractic Clinic special power of attorney to endorse drafts, checks, and money orders paid on my behalf from any third party including by not limited to the above-mentioned insurance company.

A photocopy of this Assignment shall be considered effective and valid as the original.
Release of Information

I also authorize the release of any information pertinent to my case to any insurance company, adjuster, or attorney involved in this case.
Direct Payment

I __________________ hereby instruct and direct __________________________ (insurance company) to make payment to Green Oaks Chiropractic for services rendered.  A checks should be mailed to the address below:

Green Oaks Chiropractic Clinic, PC

5609 SW Green Oaks Blvd, Suite 103

Arlington, Texas 76017

In the event my policy prohibits direct payment to a doctor, I hereby instruct and direct the above named insurance company to make a check payment to both Dr. Dedra Fite and the policyholder.  Mail to the address as follows:

Dr. Dedra Fite 

c/o Green Oaks Chiropractic

5609 SW Green Oaks Blvd, Suite. 103

Arlington, Texas 76017
_________________
_______________________
__________________

Patient Name Printed
  Signature of Policyholder
    Date of Signature

___________________
_______________________
__________________

Claimant Name Printed
   Signature of Claimant

   Date of Signature
(If Other than Policyholder)
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