Brown Family Chiropractic, P.C.
250 Copeland Street

Quincy, MA 02169
IRREVOCABLE ASSIGNMENT OF BENEFITS

In consideration of medical services provided to me by Brown Family Chiropractic, P.C.

I__________________________ Irrevocably assign to Brown Family Chiropractic, P.C.
(Thereinafter referred to as “Assignee”) any and all insurance benefits available to me (including but not limited to health insurance.  Personal Injury Protection (P.I.P.) benefits, Med Pay benefits, uninsured motorist benefits, underinsured motorist benefits, optional or compulsory bodily injury coverage, general liability coverage and/or worker’s compensation benefits) to the extent of any bills for medical services provided to me by the Assignee.

In the event there are no such insurance benefits available to cover the Assignee’s bills.  I further assign to the extent necessary to pay in full the bills of the Assignee, the proceeds of any Judgment, arbitration award or settlement.  In the event the bills of the Assignee are not paid in full by insurance benefits, judgment, arbitration, award, or settlement; I personally agree to pay any outstanding balances owed to the Assignee.

This irrevocable Assignment shall in no way limit or abrogate my right to sue any applicable insurer in the event the insurer denies coverage for the Assignee’s bills.

By way of the Assignment, I hereby instruct my attorney and or any applicable insurer to pay the medical bills covered by this Assignment directly to Brown Family Chiropractic, P.C. 250 Copeland Street Quincy, MA 02169.
I agree that a photocopy of the Assignment shall be deemed as effective and valid as the original.

Dated:_______________  



______________________________









Patient’s Signature








______________________________









Patient’s Name (Print)

