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ASSIGNMENT OF BENEFITS AGREEMENT
& DISCLOSURE REQUIREMENTS

PLEASE READ CAREFULLY AS THIS IMPOSES DUTIES AND OBLIGATIONS UPON THE PERSBON AND THE
ENTITY WHO BIQNS THIS AGREEMENT

I, (the patiant) hereby assign my right to pursue a claim for reimbursemant of Parsonal Injury Protaction
Bonefits rendered by the medical provider who has igned this agreament (or designated an authorized
representative to sign on histher behall) and histhsr employsas under the appiicable insurance policy against
Liberty Mutual Insurance Company. This assignment Is expressly contingsnt upon the madical provider agreeing
to tho torms set foith in the Medical Provider Agreement below and { acknowlsdge that the medical providsr's
failure to honor the obiigations set farth balow rendsr this assignmentvold. Nothing in this assignment authotzes
the medical provider and/or its agents to pursus a claim for bodlly injurles on my behalf. Furthermore, | authorize
the release of modical reconds to the insurer and a photocapy of this documaent shall bs consldsred as effective
and valid as the ariginal,

Signature of Patient: Date:

Printad Name: Dale:
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3. 1 also agres to the following specific tarms and conditions: ’ mand
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d. Allowing en Inspection of the office(s) and location(s} where essional esivices and or treatment
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o. lrrevosably egrecing to no-fault arbitrations in aboyance pending the resolution of any action
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contractors, temporasy workers) is strictly prohihited. However, such non-employes
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| HAVE READ, UNDERSTAND AND AGREE TO THE TERMS AND CONDITIONS OF THIS AGREEMENT. |
ALSO UNDERSTAND THE REQUIREMENTS MAY BE [N ADDITION TO OTHER CONDITIONS CONTAINED
[N THE POLICY. | ALSO UNDERSTAND THAT | AM BOUND BV THESE TERMS, AS IS THE PRACTICE OR

FACILITY WHERE THE PROFESSIONAL SERVICES AND/OR TREATMENT IS/WAS PROVIDED, | ALSO AM
BOUND IF | HAVE AUTHORIZED SOMEONE TO SIGN THIS AGREEMENT ON MY BEHALF,

Signature: Date:

Printed Name: Date:

Professional/

Practico: Date
Enclosure
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