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AUTHORIZATION TO RELEASE INFORMATION & PAYMENT REQUEST

INSURANCE BILLING: | HEREBY AUTHORIZE LERMAN DIAGNOSTIC IMAGING TO FURNISH MY INSURANCE COMPANY ALL INFORMATION WHICH THE
INSURANCE COMPANY MAY REQUEST CONCERNING MY PRESENT ILLNESS OR INJURY.
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t HEREBY ASSIGN TO LERMAN DIAGNOSTIC IMAGING ALL INSURANCE BENEFITS, INCLUDING MAJOR MEDICAL AND MEDICARE, TO WHICH | AM
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AS TH AL.
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VALUABLES: 1 UNDERSTAND THAT LERMAN DIAGNOSTIC IMAGING 1S NOT RESPONSIBLE FOR LOSS OR DAMAGE TO, OR THEFT OF MY PERSONAL
POSSESSIONS WHILE { AM ON LERMAN DIAGNOSTIC IMAGING PREMISES.
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