Advanced Urology Institute 
RAMOS, HEALEY, BEISWANGER, EISENBROWN, JENKINS, HITT, JAMES WILKINS, PA-C,
80 Doctors Drive – Panama City, FL. 32405 – Phone 850-785-8557 – Fax 850-785-1123
625 W. Baldwin Road, Suite 1 – Panama City, FL.32405 


Authorization for Release of: 
 Information / Assignment of Benefits / Lifetime Signature / Medicare B and Commercial Insurances

I _____________________________________________authorize Advanced Urology Institute, or any holder of medical or other information about me to release to the Social Security Administration or its intermediaries or carriers for Medicare claims or to my insurance company or its representatives, any information needed concerning the examination or treatment rendered to me that is necessary to process an insurance claim. I permit a copy of this authorization to be used in place of the original and request payment of medical insurance benefits be paid directly to the Center who accepts assignment. This assignment will be a lifetime authorization. 


Health Insurance Policy Number: _________________________________________________________ 

Patients Name (Please Print): ____________________________________________________________ 

Patients Social Security Number or Date of Birth: ____________________________________________ 

Patient Signature: _____________________________________________________________________


Reason if patient is unable to sign: ________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


Signature if by other than the patient: _____________________________________________________  

Relationship to Patient: _________________________________________________________________                                                                                      

[bookmark: _GoBack]Today’s date: ___________________________________                                                                          
