North Coast Wellness Center

535 Encinitas Blvd, Suite 120

Encinitas, CA 92024

(760) 632 – 1134 ( (760) 632 – 9956 fax

Authorization and Assignment for payment of Chiropractic Fees/Services 

I ___________________________________________ (patient), Hereby authorize, instruct and direct __________________________________ (attorney, and/or Insurance Company) to pay promptly to NORTH COAST WELLNESS CENTER from my portion of the proceeds of any recovery which may be paid to me through my attorney or insurance company as a result of the injuries sustained by me on ____________, 20 ________.  The unpaid balance of any reasonable charges for professional services to include those for treatment heretofore or here after rendered to the time of the settlement or recovery as well as, depositions and court appearances of my behalf.  I understand that this does not relieve me of my personal liability or responsibility for all such charges in the event there is no recovery or if the recovery is insufficient to satisfy charges for services rendered.

In the event this case is assigned by me to another attorney not a signatory herein, I understand and agree that al monies due to NORTH COAST WELLNESS CENTER will be due and payable immediately.  I also understand that NORTH COAST WELLNESS CENTER will not accept or consider a reduction of fees as a result of an unsatisfactory recovery.  I further understand that such payment is NOT contingent on any settlement, or judgment on a verdict by which I may eventually recover a fee.  In the event that the account should be referred to other sources for collection, the undersigned shall pay reasonable attorney fees, legal and collection expenses.  It is also understood that all chiropractic fees, will be due and payable 24 months from the time the initial treatment was rendered, regardless of the status of the case at that point in time.  This constitutes an irrevocable assignment and lien in favor of NORTH COAST WELLNESS CENTER of any sums as may be due for professional services rendered to me from the proceeds of any settlement, judgment, or verdict arising from aforementioned injuries, which may be paid to my attorney or myself.  I also authorize assignment of benefits directly to NORTH COAST WELLNESS CENTER for any insurance provider health care benefits.

Understood, Approved, and Accepted.

____________________________________________________

_______________________

Signature of Patient 






Date

The undersigned being attorney of records for the above patient does hereby acknowledge receipt of this lien, and the terms therein and agrees to withhold such sums for any settlement, judgment or verdict as may be necessary to adequately protect NORTH COAST WELLNESS CENTER and the fees for services rendered to the above patient.

____________________________________________________

_______________________

Signature of Attorney representing patient



Date

Notes for Patient: This Document is an Attorney Lien, this applies when the injured party obtains an Attorney.  The attorney will be responsible for promptly paying the proceeds to North Coast Wellness Center at the end of settlement.  If there is no recovery or if the recovery is insufficient to cover the services rendered, patient will be responsible for the remaining amount.  It also states that North Coast Wellness Center will not accept reduction of fees and all fees much be paid 24 months from initial treatment. 

S. Knight Chiropractic, Inc.


