
GENERAL ASSIGNMENT OF BENEFITS

RELEASE OF INFORMATION AUTHORIZATION AND

INFORMED CONSENT

My Account:    I hereby request and authorize my insurance and/or my attorney to pay directly to Dr. Meier any monies due to him on account for services rendered me, or my minor child or legal dependent. However, I understand that I am ultimately responsible for my, or my minor child’s or dependent’s account. I further understand that if I am uninsured or if my insurance company, for whatever reason, does not cover my treatment, I agree to pay Dr. Michael Meier the full balance of the charges. I hereby authorize Dr. Meier to release any information required to support my claim.

Other Fees:    A 1% per month finance charge will be added to any outstanding balance once my treatment is concluded, or should I prematurely discharge myself from care, or my care be terminated for any other reason. Furthermore, I understand that there is an additional charge of  $20  for each non- sufficient fund (NSF) check written. A $20 fee will be charged to me should I miss a scheduled appointment without calling ahead at least 6 hours to cancel or reschedule.

Informed Consent:    I hereby request and consent to the administering of chiropractic care on me, or my minor child or dependent if such is the case, by Dr. Michael Meier. I understand that neither the practice of chiropractic nor medicine is an exact science and that my care may require the doctor to make certain judgments based only upon the facts known to him at the time and that he may thus be unable to anticipate or explain all risks or complications. Although Dr. Meier primarily uses the Activator method of treatment, which is one of the safest forms of chiropractic  treatment available, there is still the possibility of certain unforeseen risks as with any medical procedure. The level of risk is most often very minimal, yet in rare cases injury has been associated with chiropractic care. The types of complications that have been reported secondary to chiropractic include sprain/strain injuries, irritation of a disc condition, and rarely, fractures. One of the rarest complications associated with chiropractic care, occurring at a rate between one instance per one million to one per two million cervical spine (neck) adjustments may be vertebral artery injury that could lead to a stroke.  I further understand that an undesirable result does not necessarily indicate an error in judgment and that no guarantee as to results has been made to me nor relied upon by me.

I have read or have had read to me the above statements and am in agreement with them. I further agree that a photocopy of this document will be deemed as valid as the original copy.

____________________________________                   ________________________________

             PATIENT’S NAME PRINTED                                                         DATE

____________________________________                 _________________________________

          PATIENT’S SIGNATURE                                        PARENT OR GUARDIAN SIGNATURE
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DR. MICHAEL L. MEIER

5131 COLBY AVE. EVERETT, WA 98203 (425) 252-2744

