Gresham Balance bocly Worl(s, LLC
Lindsag Lindala, LMT #1478 - Danielle Sutton, LMT #19777

Insurance Information

Auto/Worker’s ComP Insurance:
Is condition due to accident? Auto Work
Accident Date: / / ClamFiled? v N
Claim #:

Insurance ComPangz

Insurance ComPang If)i”ingAchlress:

Acﬁustcr:
Acljus’cer Phone #:

GrouP Health Plan Insurance:

Insurance Co.

Policg Holder

Relationship to Patient

Policg #

GrouP Plan #

Assignment and Release:

I the unclcrsigncd, certhcg that | (or my dependcnt) have insurance coverage with the above company. |
assign all insurance benefits, if any, otherwise Pagable to me for services rendered, clirectlg to Gresham
Balance Bodyworlcs, LLC. lunderstand that | am Financia”y RcsPonsible for all the charges whether or
not Paicl by insurance. | herebg authorize the release of all information necessary to secure the Pagment
benefits. | authorize the use of this signature on all insurance submissions. | have received the HIPAA

Privacy Policg statement and offered a copy for my records.

Date / /

Patient/Guarclian Signaturc

22400 SE Stark St, Gresham, OR 97030 - ph: 541-510-8476 - fax: 503-907-0098



