North Coast Wellness Center
535 Encinitas Blvd, Suite 120

Encinitas, CA 92024

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

Excess Medical Coverage Policy

I ________________________________, Hereby authorize, instruct and direct 


(Patient)

_________________________________________________________ to pay promptly 



      (Name of both Insurance Companies)

to North Coast Wellness Center from my portion of the proceeds of any recovery which may be paid to me through my insurance companies as a result of the injuries sustained by me on _______________, 20 _______.  It is the policy of NORTH COAST WELLNESS CENTER with patients involved in a motor vehicle accident that NORTH COAST WELLNESS CENTER will bill as a courtesy to myself, the patient, to my basic health insurance and to my excess medical coverage and that this agreement does not relieve me of my personal responsibility for all such charges. It is also understood; I have up to one year from the date of injury to file a lawsuit for personal injury. This law dictates that the case must be settled or lawsuit filed PRIOR to the one-year date of injury of the motor vehicle accident. I also understand that if I exhaust my benefits thru my Insurance carriers, I am fully responsible for services rendered to me. I also agree to notify NORTH COAST WELLNESS CENTER immediately to any changes to my case.

APPROVED AND ACCEPTED

_________________________________________                               _______________

Signature of Patient






        Date

Notes for Patient:  This Document is an Excess Medical Coverage Policy, this applies when the Patient is at fault or the Third Party (person responsible) has no insurance.  North Coast Wellness Center will bill patients personal insurance, whether that be your medical insurance or med-pay (if applies) through your car insurance.  It also states that patient is responsible for all charges rendered.  North Coast Wellness Center will not accept reduction of fees and the case must be settled one year to the date of the car accident.

A photocopy of This Authorization and Assignment for payment of chiropractic fees shall be considered as effective and valid as the original.

S. Knight Chiropractic Center, Inc.

