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CENTER

Dr. Gary W. Bowlin, DC

714 N. Vermilion Street, Danville, IL 61832

(217) 446-7112

SPECIFIC AND IRREVOCABLE

AUTHORIZATION AND ASSIGNMENT OF BENEFIT

TO: Dr. Gary W. Bowlin, D.C.

1. You are authorized to release any information you deem appropriate concerning my health condition to any insurance company, attorney or adjuster in order to process any claim for reimbursement of charges incurred at Bowlin Chiropractic Health & Wellness Center by me.

2. I authorize and assign the direct payment to you of any sum I now or hereafter owe you by any insurance company obligated to reimburse me for the charges of your services, or by my attorney out of the proceeds for any settlement of my case.  However, it is understood that whatever amounts you do not collect from insurance/attorney proceeds I personally owe you.

Signed:








Date:




