Or. Bran &lm 1, DC

EASTSIDE iF 0 SE Kikg Road, Stle 220

: ; Mimankle O R 97222
Splne ¥ |nJUI"y (503) 451-6356

Financial Agreeament

Please mmem ber that msuanee & considered a method of reimburs ing the patiert for fees putio
the doctor and i NOT ASUBSTITUTE FOR PAYMENT. Somecompanies pay lixed allowances
for certain procedures, and others pay a percentage of the charge. |t & your respors ibility 1o pay
ary deductible amount, eo-irerance, of any oher bakneenot paid by your reuEnce.

I ORDER TOGONTROL YOUR OUTSTAMDING BALANGE, IT I5 OUR POLICY TOGOLLECT
CO-PAYS, GO-INSURANCE AND DEDUCTIELE AT TIME OF SERVICE.

If this account is assigned toan athormewoutside ageney for collection andfor suit, HealhSoume
shall be ertitied to ressonable athomey's fess and for cost of collzetion.

| authiorize the releass of any rfomation necessany to detemine lRbility for paymentand to
o btz in reim burserment onany chim.

FATIEMT SEkSMATURE INSURED'S SIGHATURE  DATECF BIRTH

DATE

LEEAL AZZKSHMENT OF BEMEFTS AHD RELEASE OF MEDICAL AHD PLAH DOCUMENTS

In considaning the amount of medical expenses 1o b incumed, |, he undersignad, have insrance
andfior ermnpicyee feath cam benelits coverage with e above captied, and hemeby 3ssign and conyvey
direciy 1o HeslthSounse all medcd benetits andin insuance mimbursanment, it any, othense pevable O
e AT Senvices endered oo such doctor and dinic. luncerstand hat [am inancially responsible 1o =l
chames regamless of =ny applicatle insurance 0 benetit paywnants, |heneby suthonoe e doior iordesse
all redicd infmnadon necessany o process his claim, [heneby authonize any plan sdminsr=ior or
Tiduciany, insurer and ry SHomey Drelesse 10 such doctor and dinic any and al plan docurments, insurancs
poticy andAT setlenent infomieticon upon writhen reduest Tom Such docior and dinic in omar O daErn sueh
rredical benetits, remburssment o any apdicable eredes. |authonze he useor this Sgnatureon al my
insurance andiT enplowes healh Deneits clEnm Submissons.

| haratey conwey 10 e 3bcae ranned docto and dinic 1D the Ul exbent pemiissile under Te =24
and under e any appicable ineurance policies and/or employeshsalh cane plan any daim, hoss in
action, or oter right | may hase 1o such insurance andsT ermploses health cane Denelits coverage under
ary applicatie nsurance policies andior ennplosee healh cane plan With eepect 1o medics ekperces
incUmed as 3 resdlt of the redical serdoees |recsved fionm he above ramed dochT and dinic and 10 he
extent pamrissitle under fie 13w 1o claimn such rmedica Denaits, insursnce fErmoursamnent and any
appicatie remedes. FUrher, in nespaiae 1030y neasonakle eoue st ior coperation, |agree 10 coopsmte
with such docior and dinic in any aternpts by such doctor and ding: 1o pursue such clain, chose inaction o
right against ry insuers andion ennplowves health cae plan, nolding, it necessary, bring sUitith such
oo ior and clinic against such nEurers andior ennploses health cae plan o ooy nEene Dot st Such oo ior and
clinic's experEsse s,

Thi= 2ssignrnant vall ermEin in efect unil reydeed Dy e in whiing . A pholocopy OF s assigniment
i obe cmsidensd 25 vaid == e diginal. | feve read and fuly understand his sgreensent.

Sigratre Of nsuedS0Endan Dt of Birth [ae




