ASSIGNMENT AND INSTRUCTION FOR DIRECT PAYMENT TO DOCTOR
PRIVATE AND GROUP ACCIDENT AND HEALTH INSURANCE

RE:
Patlent;

Employer:

Clalm/Group #
SSH/D#

| hereby Instruct and direcl the Insurance Company
to pay by check made out and malled diractiy to:

CRAIG A. DITZLER D.C.

3202 GOVERNOR DR. #200
SAN DIEGO, CA 92122-2940
(838) 452-2202

or

It my current pollcy prohiblis direct payment io doctor, then | hereby also instruct and direct you lo

meke ou! the check to me and mn&hklmpz '[?I‘]lﬂvéﬁ:ﬂc.

clo 3202 GOVERNOR DR. #200
SAN DIEGO, CA 92122-2940
(858) 452-2202

the professional or medical expense benelils aliowable, and otharwise payable 10 ma under my
currenl insurance policy as payment toward the total charges for professional services rendered.
THIS IS A DIRECT ASSIGNMENT OF MY RIGHTS AND BENEFITS UNDER THIS POLICY. This
payment will not exceed my Indebtedness 1o the above-mentioned assignee, and | have agreed lo

pay, In a current manner, any balance of sald professional service charges over and above this
Insurance paymaent.

A photocopy of this Assignment shall be consldered as elfactive and valld as the original.

| also authorize the release of any information perlinent to my case 1o any Insurance company,
adjuster, or attorney Involved In this casae,

CRAIG A. DITZLER D.C.
3202 GOVERNOR DR. #200

SAN DIEGD, CA 92122-2940 20
Daled at _ (858) 452-2202 thls _____day of

Signature of Policyholder Withess

Slignature of Clalmanti, If other than Polleyholder
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