
聞鈴蘭掛軸目時S甲e軸蕗聴,朋　　竺些聖堂些聖堂
D種断d 」e童如報紬嘘e的蹴砂

㊤両軸ぶ鵬0冒e蜜観
露7駐輪e蘭鳩ed如e珊白雪a鵬表c′寄A 1701旧

日印雛随一的06　富甜$印か劉膳捌

豊里音量U RA N旦旦
那皿anCia賞Responsib避ty

Assignment of Be鵬批s

Au他orization to Release Informafron

Fina皿Cial Respo腿ibilfty

I have requested op脆a血ologyfoptician services申om Hartzell Eye Specialists on behalf of myself

and/or my dependeuts’and understand that by making this request’I become餌1y宜皿ancia11y

re坤onsible for any and a11 changes incu師d in the course ofthe treatment aulhorized・ I understand

that a11 professional services rendered are charged to the patieut and紬e due at the time of service,

uNLESS other arrangemeuts have been made in advance with our business o鯖ce which includes the

completion ofnecessary foms in order to刷e with insurance and則discIosue of deductible

血食)放虹かion.

I餌her understand that fees ae due and payable on the date血at services are rendered and agree to

pay all such chapges irlC雌ed in珊immediately撃on prese血ation ofthe appropriate stateme血A

photocopy ofthis assigmeut is to be cousidered as valid as瓜e original.

Ass唾nⅢe血Of Be皿e駐屯

I hereby assign all ophtha血01ogyfoptician bene紐s to which I an entitled. I hereby authorize and

di両軸ry insurance carier(s), including Medicare, private insurance and any other health血edical

plan, tO issue paymeut check(s) direct卵o Hartzell Eye Specialists for op抽a血ology/optician

services rendered to myself and/or my dependeuts・ I皿derstand that I am reaponsible for any amount

not covered 、by insurance.

Author主z摘on to Release Informa慣o皿to血surance Co血Pany

I heieby authorize Hartzell Eye Specialists to: (1) release any infoma。on necessary to insurance

。。rri。rS regarding my trea血ent; (2) process iusurance claims genera向d j血the cou誓Of evaluation

and/or treatmeat; and (3) a11ow a phofocopy ofmy signa加r訪o be used to process msurance claims

for the period ofcovered care. This authorization will remain in e熊ct脚批evoked by me in

Wr証ng.

Patieut/Responsible Party Signature
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