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PRO PHYSICAL THERAPY
AGREEMENT AND ASSIGNMENT OF BENEFITS FORM

PATIENT NAME —

I hereby assign to PRO PT, LLC all my rights and benefits under insurance contracts for payment of
services provided to me by PRO PT, LLC.

| hereby authorize all information regarding my benefits under any insurance policy relating to
any claims by PRO PT, LLC to be released to PRO PT, LLC.

| hereby authorize PRO PT, LLC to file medical insurance claims on my behalf for their services
rendered to me and hereby direct that all such payments for services go directly to PRO PT, LLC.

I hereby direct PRO PT, LLC to act on my behalf and report any suspected violations of proper
claims practices to the governing regulatory authorities.

| understand and agree that | am responsible for all services rendered to me by PRO PT, LLC and
that, although | have PRO PT, LLC to bill my insurance company on my behalf, | clearly understand that |
am fully responsible for the timely payment of the bill. If for any reason the insurance company does not
pay any portion of the bill, | further agree to make arrangements for prompt payment on any balances
due for services rendered to me by PRO PT, LLC.

| waive any statute of limitations regarding the right of PRO PT, LLC to recovery any monies owed
to them by me.

1 authorize PRO PT, LLC to deposits checks made in my name.

1 authorize the release of any medical or other information pertinent to my case to any insurance
company, adjuster, or attorney involved in my case for the purpdse of processing claims and securing
payments of benefits.

PATIENT SIGNATURE DATE

WITNESS DATE





