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ASSIGNMENT OF BENEFITS  
 

I hereby assign all medical benefits, including major medical benefits to which I am 
entitled, to Physicians Medical Center.  This assignment will remain in effect until 
revoked in writing by me.  A photocopy of this assignment is to be considered as valid as 
an original.  I understand that I am financially responsible for all charges whether or not 
paid by my insurance company.  
 
 
Beneficiary Signature: _____________________________________________________ 
 
 
Date: _______________     Printed Name: _____________________________________ 
 
 
 
 
 

RELEASE OF INFORMATION  
 

I authorize any holder of medical information about me to release to my insurance 
company or its agents any information needed to determine benefits payable for services 
rendered.  
 
 
Beneficiary Signature: _____________________________________________________ 
 
 
Date: _______________     Printed Name: _____________________________________ 
 
 


