


DONALD&E.&CHUDY,&DPM&
PODIATRIC&MEDICINE&AND&FOOT&SURGERY&

&
INSURANCE&AUTHORIZATION&
&
I"AUTHORIZE"AND"REQUEST"THAT"PAYMENT"UNDER"MY"INSURANCE"
PROGRAM(S)"BE"MADE"DIRECTLY"TO"DONALD"E."CHUDY,"DPM"FOR"SERVICES"
PROVIDED.""I"ALSO"AUTHORIZE"THE"RELEASE"OF"NECESSARY"INFORMATION"
REQUIRED"FOR"PROCESSING"OF"CLAIM"PAYMENT.""I"PERMIT"COPIES"OF"THIS"
AUTHORIZATION"TO"BE"USED"IN"PLACE"OF"ORIGINAL.""IN"ADDITION"I"AGREE"TO"
BE"FINANCIALLY"RESPONSIBLE"FOR"ALL"SERVICES"PROVIDED"INCLUDING"
APPLICABLE"CO<INSURANCE,"CO<PAYMENTS"AND"NON<COVERED"SERVICES"
PROVIDED"UNDER"DR."CHUDY’S"CARE.""PATIENT"IS"RESPONSIBLE"TO"PROVIDE"
COMPLETE"ACCURATE"INFORMATION"REQUIRED"TO"RENDER"INSURANCE"
PAYMENT."
&
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&
SIGNATURE&OF&INSURED/PARENT&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&DATE&
&
&
&
**MEDICARE&PATIENTS**&
&
DR."CHUDY"IS"A"PARTICIPATING"PROVIDER"WITH"MEDICARE.""WE"WILL"BILL"
MEDICARE"AND"MOST"SECONDARY"INSURANCES"AS"A"COURTESY.""MEDICARE"
PATIENTS"ARE"RESPONSIBLE"FOR"THEIR"MEDICARE"DEDUCTIBLE,"CO<
INSURANCE"(20%)"AND"ANY"NON<COVERED"SERVICES"PROVIDED.""**MEDICARE&
DOES&NOT&COVER&WHAT&THEY&DEEM&ROUTINE&FOOT&CARE&WHICH&IS&DEFINED&
AS&THE&TRIMMING&OF&NAILS,&CORNS&AND&CALLUSES&WHICH&IS&CONSIDERED&A&
NON;COVERED&SERVICE**&
&
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