AUTHORIZATION, ASSIGNMENT & RELEASE FORM

AUTHORIZATION AND ASSIGNMENT
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6. This Authorization for Assignment will be in continual effect until revoked by both parties.

Date Patient/Insured Signature |
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RECORDS RELEASE
To . | hereby authorize you fo release to any information
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~ RELEASE FROM CARE
i hereby understand that Dr. : :

L _ : is releasing me from care, for my
accident dated _, and that | have reached O a pre-accident status or Q maximum medical improvement. |
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