
PHYSICAL AUTHORIZATION FOR INSURANCE RESPONSIBILITY

We are committed to providing our patients with the best possible care and as medical care providers, our 
relationship is with the patient and not the insurance company. However, we are also anxious to help the patient 
receive the maximum allowable insurance benefits. Some insurance companies arbitrarily select certain services 
that they will not cover. Therefore, the patient is liable for any deductible, co-insurance, co-pay, and any non-
covered expenses. If your insurance company denies payment, you will be responsible for payment in full.

I have read and understand this policy: 

___________________________________________ 
Patient Name  

___________________________________________ 
Signature of Responsible Party 

______________________ 
Patient Date of Birth 

______________________ 
Date 




