Kennedy Chiropractic, Inc.
1461 West Main Street, Salem, VA 24513

540-375-9220

540-375-9229 FAX

_______________________________________________________________________

ASSIGNMENT OF BENEFITS

_______________________________________________________________________

I hereby irrevocably assign Kennedy Chiropractic or its successors in interest, to the extent necessary to satisfy my indebtedness, and all sums payable to me pursuit t any health benefit plan, policy of insurance (including but not limited to health liability, uninsured or underinsured motorists or medical payments insurance) and/ or pursuant to any settlement or judgment arising out of or related to any incident which caused my medical treatment.

This agreement acknowledges that payment of reasonable attorney fees, attorney costs and court costs incurred for the purpose of obtaining settlement in these matters shall be paid out of the proceeds of the settlement before distribution of any of the funds are made to Kennedy Chiropractic.

This assignment is executed in condition for medical services rendered and in consideration of the agreement by Kennedy Chiropractic to defer collection efforts on amounts currently outstanding for a reasonable time to allow me to pursue my personal injury action. As additional consideration Kennedy Chiropractic has agreed to render future medical care as necessary and appropriate.
I understand that I remain responsible for payment of the balance of my current and future accounts with Kennedy Chiropractic and hereby promise not to plead the statue of limitations as to any current accounts.

Patient Name _________________________________ Signature ________________________________

Date ______________  

Account Number _____________________

Attorney Signature ______________________________Date _______________________________
