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INSURANCE INFORMATION SHEET AND ASSIGNMENT OF BENEFIT 
 
 
 
 
INSURANCE COMPANY: 

INSURANCE ADDRESS: 

WHERE TO MAIL CLAIM: 

 
 
 
 

SUBSCRIBER NAME: 

PATIENT NAME: 

INSURANCE IDENTIFI CATION #: 
 
 
 
 
 
 

I, THE UNDERSIGNED, DO HEREBY GI VE MY CONSENT TO THE ABO V E-NAMED PHYSICIAN TO 

RELEASE TREATMENTAND MEDICAL INFORMATION TO MY INSURANCE COMPANY AND TO AID 

IN THE PAYMENT FOR SERVICES RENDERED TO ME. I FURTHER INSTRUCT MY INSURANCE 

COMPANY TO RELEASE PAYMENT FOR SERVICES DIRECTLY TO NEUROLOGY CONSULTANTS 

MEDICAL GROUP. 

 
 
 
 
 
 
 
 
SIGNATURE OF SUBSCRIBER 

 
 
 
 
 
 
 
SIGNATURE OF PATIENT DATE 
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