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1am consulting the doctor(s) at Stow-Kent Chiropractic Clinic, Inc. for a personal injury. tis my
understanding that Stow-Kent Chiropractic Clinic, Inc. will handle all my billing needs. The following is
to whom and where to send the billing for any injuries sustained from my personal injury.

Med Pay (your car insurance or insurance for the car you were in):
Name of Insurance Company

Address

Phone ( )

Claim #

Attorney:
Name of Attorney

Address

Phone ( )]

3" Party Pay:

Name of Insurance Company

Address

Phone ( )

Claim # . e

1tis also my understanding that if ] refuse to submit the medical bills to my med pay insurance or I refuse
1o use an attorney fo protect my outstanding dept until a settlement is issued, and the 3" party pay does not
agree 10 issue a check on my behalf directly to Stow-Kent Chiropractic Clinic, Inc., then I agree 10 pay for
services rendered in full, per visit. 11 opt to pay per visif, 1 understand that credit will not be issued.

Signature of Patient (or Legal Guardian)





