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Orion Troy Ophthalmology Associates, PC
ASSIGNMENT OF MEDICAL/SURGICAL BENEFIT AUTHORIZATION TO RELEASE MEDICAL INFORMATION

I, _____________________________hereby irrevocably assign and transfer payment of any and all medical benefits to which I may be entitled for services provided by Orion Troy Ophthalmology Associates and/or Charles G. Colombo, MD., and/or Rahul K. Patel, MD. pursuant to contract of health insurance, group health insurance, Medicare, Medicaid, no fault automobile insurance, or any other type or form of insurance whatsoever, and authorize payment of said benefits directly to the aforementioned physician/supplier. This assignment shall be binding upon my heirs, executors, and administrators.

I understand that I am financially responsible for any unpaid balance reflecting insurance deductibles, copays, coinsurance’s and non-covered services.
I authorize the release, to my insurance company, of any medical or other information which may be necessary to process claims for services provided to me by the above-named physician/supplier.

I authorize the release of pertinent medical records to the physician who referred me, as well as to my primary care physician, upon request.
I hereby authorize treatment and request treatment by Orion Troy OphthalmologyAssociates staff. I further authorize the performance of whatever procedure the judgment to the above-named staff may deem necessary during my treatment. I also authorize the administration of any anesthetics and analgesics which above staff may deem advisable.  (Note: eye drops and eye medications are considered anesthetics and analgesics. 

A photocopy of this authorization shall serve in the place and stead of this original.
_____________                           

             ____________________________________________     
DATE                                                                    PATIENT’S OR AUTHORIZED PERSON’S SIGNATURE

WITNESSED BY:                                                 __________________________________________
[image: image1.jpg]