




AUTHORIZATION, ASSIGNMENT & RELEASE FORM
AUTHORIZATION AND A.SSIGNMENT

In consideration of your undertakin,g to care from me, I agree to tt're following:

1. You are authorized to release any information you deem apprupriate rconcerning my physical condition to any

insurance company, attrcrney, or adjuster in order to process any claim for reimbrtrsement of charges you incurred.

2. I authorize the direct pilyment to you of any sum I now or hereafter owe you, by rny attorney out the proceeds of any

settlement of my case, and/or by any insurance company obligated to make paynrent to me or you, based in whole or in part upon

the charges marle for your services;.

3, In the ev€nrt any insurance company obligated, by contractual agreernent, to make payment to me or to you for the

charges made f,cr your services, refuses to make such payment upon demand by you. I herby assign and transfer to you the

cause of action that exists in my favor against any such company (the nane(s) of which is believed to be correctly set forth under

pertinent date) and authorize you trr prosecute and take action in my name as you see fit and further authorize you to

compromise, settle or otherwise receive and claim as you see fit. However, it is understood that until a reasonable effort has been

made to collect the sums due from the insurance company or cornpanies ,:ontraotually obligated, you will refrain from collecting

the amounts owed directly from me. I understand that whatever amounts you do not collect from the insurance companies'

proceeds, whether it is all or part of what is due, I personally owe and agftle to pay to you.

4. In addition to the abovr-', I herby waive the statute of limitations on collection and/or recovery in this State of Michigan.

5. I further agree that this Authorization and Assignment is irrevc,cable ;and ongoing until all monies owed are paid in ful

6. This;Authorization and Assignment will be in continuial effort until revoked by both parties.

Patientr'l nsurecl Sig natu reDate'

TERMS OF ACCEPTANCE
When a patient seeks Chiropraclic health care and we accepta patienlior such care, it is essential for both to be w0rking towards

the same objective. Chiropractic has only one goal. lt is imporlant that each patient understand both the objective and method lhal wlll be

used to attain il. This will prevent any confusion or disappointmenl.

ADJUSTI/ENT
An adjustment is the specific application of forces to facilitate lhe body's correclion of verterbral subluxation, OurchlropracUc melhod

of correction is by specific adjustments of the spine, using the Gonstead technique.

HEALTH
A state of optimal physical, mental, and social welfbeing, not merely the absence of disease or infirmity,

VERTERBAL SUBLUMTION
A misalignmenl of one or more of the 24 vertebra in the spinal column which causes alternation of nerve function and interference to

the kansmission of mental impulses, resulting in a lessening of the body's innate ability to be at it's maximum health polential

We do not offer to diagnose or treat any disease or condltion other than verlebral subluxation. However if during the course of a

chiropractic spinal examination, we encounter non-chiropractic or unusual findings, we wlll advise you, lf you desire advice, diagnosis or

treatment for lhose findings, we will recommend that you seek the services ofa health care providerwho specializes in that area 0uronly

practice objective is to eliminate nerve interference, with a specific adjustment to correct verlebral subluxations.

Signature Date


