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OUT-OF-NETWORK ASSIGNMENT

-

Name of Patient: ' '

Date of Service: - . |

Place of Service:
O Office
O Endoscopy facility (outpatient)

Insurance:

[.D. Number:

Reason: )
O l'use PPO side of my benefits

O Noreferral
0 NO insurance or unable to verify benefits
O Other: '

i
| understand that | am using out-of-network bEI[’1€fitS and/or am unable to verify

my benefits and am responsible for the balance: of charges not covered by my
insurance.

Patient signature

Date



