
HAVE YOU HAD OTHER THERAPY
this year?
(Physical, Speech, Occupational, Chiropractic)

Yes No
PATIENT INFORMATION

(18 years & over)

MEDICAL RELEASE AUTHORIZATION AND INSURANCE ASSIGNMENT

I hereby authorize HAND & REHABILITATION SPECIALISTS OF NORTH CAROLINA to furnish my physician, my insurance
company (including Medicare) or my attorney, any medical information regarding my illness/injury and treatment.

I assign to HAND & REHABILITATION SPECIALISTS OF NORTH CAROLINA, all payments from my insurance carrier for my
treatment.  I also understand that I am responsible for full payment of all services rendered to me, regardless of insurance
coverage, except in the case of an approved workers compensation claim.


