ERISA AUTHORIZATION

For good and valuable consideration, | , do

hereby designate, authorize, and convey to

to the full extent permissible under law and under any applicable insurance policy
and/or employee health care benefit plan: a) the right and ability to act on my
behalf in connection with any claim, right or chose in action that | may have
under such insurance policy and/or any employee health care benefit plan; and
b) the right and ability to act on my behalf to pursue such claim, right or chose

in action in connection with said insurance policy and/or employee health care
benefit plan (including but not limited to, the right to act in my behalf in respect to
an employee health care benefit plan governed by the provisions of the
Employee Retirement Income Security Act of 1974 as provided in 29 CFR
§2560.503-1(b)(4)) with respect to any medical or other health care expense
incurred as a result of the services | received from the above-named doctor and,
to the extent permissible under the law, to claim on my behalf, such medical or
other health care service benefits, insurance or health care benefit plan

reimbursement and any other applicable remedy.

Patient’s Signature Date

Note: It is also important to check with the plan to determine if it has its own
Authorization form for enrollee/beneficiary use.



