BRUCE R. BEAVERS, M.D., P.A.

8220 Walnut Hill Ln., Ste 300

Dallas, TX 75231

214/265-1900


I understand that BRUCE R. BEAVERS, M.D., P.A. accepts assignment for all Medicare patients.  I also understand that they will file any secondary insurance I might have.

I assign all medical and/or surgical benefits to which I am entitled to BRUCE R. BEAVERS, M.D., P.A.  This agreement will remain in effect until revoked by me in writing.  A photocopy of this assignment is to be considered as valid as the original.

I understand that I am financially responsible for the 20% that Medicare does not pay, whether or not paid by a secondary.  Any overpayment on my account will be promptly refunded.

_________________________

(Patient Signature)

_________________________

Date

