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Assignment of Benefits

I have read and understand the Financial Policy of Optimal Pain & Regenerative Medicine, and I agree to abide by its terms. I hereby assign all medical and surgical benefits and authorize my insurance carrier(s) to issue payment directly to the Practice. I understand that I am financially responsible for all services I receive from the Practice. This financial policy is binding upon me and my estate, executors and/or administrators, if applicable.

[bookmark: _Hlk28859933]Printed Name:  	__

Signed:  ___________________________________________
[bookmark: _GoBack]
Date:   	
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