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ASSIGNMENT OF HEALTH BENEFITS

The parties appearing below, on this dare, hereby agree to the follow
.jnd terms regarding the assignment of healih beneiis appearing in n
mswrance company, if applicable,

L hereatier reterved o as “patient”, understand and volunrtarily agree 10 assign 1 applicable
healch provisions pertaining to payments or benefits g ppearing in my insurance policy, il
uppliczlblc. it considerarion for weatment rendered by Dr. Benningficld, hereatier referred to as
"Dogmr“. That Patient, die policy holder, requests, orders and direcis my insuraace company, if
g;mpi,c;lblc, (o pay Doctor Directly o his/her office ar 2785 Charlowre Rwy, Suite 23; Mooresville,
NC 28117, the sum due Doctor for treatment rendered for my condition.

That Panent gives Doctor the exclusive right 1o secure the funds assi gned the paient, including
the right of securing counsel 1o represent the Doctor in collecring all sums due 1or ueaument
rendered. That Doctor and Patient hereby enter into this assignment of benefirs treely and
valunuarity and evidenced by the signatures appearing below. That Parient and 10¢10r wartant
that they have read this assignment of benetits and that cach understand the legal effeer of the
same, and agree that each shall be bound by the covenants, terms and conditions appearing
herein

ing condilions, covenants
Wy police issued by me

CONSENT OF PROFESSIONAL SERVICES AND RELEASE OF INFORMATION

L hereby authorize and release the docior and whom ever he/she may designate as his/her
assistants 1o administer reament, physical examinauon, x-ray sindies, laboralary procedures,
chiropracuc ‘care or any clinic services that he/she deems necessary in my case: and 1 further ™
authorize hinvher to disclose all or any pant of my (patieni’s) record 10 any person or corporation
which is or may be liable under a contract wo the clinic or 1o the patient or to a Eunily member or
cmployer of the patient for all or part of the clinic's charge, including, and nor limited 1o, hospital
ar medical services companies, insurance companies, workers compensation carriers, weltare
funds, or the patient’s employer.

fucknowledge that Dr. Benningtield's “Notice of Privacy Practices™ has been volunteered to me.
Lunderstand I bave a right to review Dr. Benningfield's Norice of Privacy Practices prior to
signing this document. The Norice of Priviey Practices describes the types of uses and disclosers
or my proteeted health informarion vhat will occur in my treatment, paymeni ol my bills or in the
pertonmance of health care operations it Dr. Benningticld’s office.

Dr. Benningficld reserves the right to change the privacy practices that are described in the Notice
of Privacy Practice. | may abrain a revised Notice of Privacy Practices by calling the office and
requesting a revised copy be sent in the mail or ask {or one at the time of my next appoimment. |
have the right 10 revoke this consent, in wriling, except to the extent that Dr. Benningtield has
taken action in reliance on this consant,

Panem Doctor

Dare Wilness




