CENTER PODIATRY

Gary N. Grippo, DPM, FACFAS
Advanced Footcare Center

Sean W. Lazarus, DPM, FACFAS

Assignment of Insurance Benefits

The undersigned hereby authorizes the release of any information relating to
all claims for benefits submitted on behalf of myself and/or dependents. 1
further expressly agree and acknowledge that my signature on this
document authorizes my physician to submit claims for benefits, services
rendered or for services to be rendered without obtaining my signature on
each and every claim to be submitted for myself and/or dependents and that
I will be bound by this signature as though the unersigned had personally
signed the particular claim.

I am also aware that I am responsible for copays and deductibles incurred

by my visits and have willingly agreed to treatment by the podiatric
physicians at Center Podiatry.

Patient Signature

Gary N. Grippo,DPM
Sean W. Lazarus ,DPM
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