
25.lll Cabot Rd, /l115
I.agtrna I.Iills, CL 92653
9,t9-362-2I21 Phone
949-362-2110Irax ,

\ :q Dr. Ronald S. Manclel

-#TrF Physiciair and Sutgeon

ffi Roarcl Ccrtifiecl Farnily Practice

ASSIGI.{]VI[, N:[ OF B}dNEFITS

I autlrorize the release of any rneclical infornration necessal'y to process this claim
I pennit a copy of this attthoriz-ation to lre place of the oLigirial

I hereby anthorize Dr. Ilona.ld S. Manclel to apply lbl benefits on my behalf for covet'ec{

Services lenclerecl by hinr, ol by his orcler. I recluest tir:at 1:ayment liorn rny insurance

Company be macle clir:ectly to I)i:. Ronalcl S. Marrclel (orr to tlie pat:ty rvho accepts

Assignmerit).

. ' I cerrify that :the inlblnintion I have reportecl rvith regarcl 'to my iusuratrce coverage is

Correct.

I per:ntit ?I copy of this authori.zation to be usecl in place of the original. 'fhis;

nutlitlrization

.\la1be 
revolcecl lry eithel me ol n]y insurance oorlpany at any tinre in rvrifing.

Date: __Signature :


