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ASSIGNMENT OF CAUSE OF ACTION, ASSIG�NT OF PROCEEDS A...1''D 
TREATMEl\"T AGREEMENT 

Cousid,.ration: In order to facilitate the ability of Back 2 WellntSJ Chiropractic to coliect itt charges 
directly from various payers and thereby 10 enhance the patient-provider relationship, I, the undersigned, as 
consideration for the office's services, agree to the following and direct all payers as follows: 

' 

Partial Assignment of the  Cause of Action & Assignment of Proceeds: I herby assign, insofar as 
pennitted by law, all of my rights, remedies, and benefitS to Back 2 Wellness Chiropractic as well as any 
and all causes of action that I might have now or in the furure against any payer to the extent ofmy charges, 
the right 10 prosecute such causes of action either in my name or the offices name, and the right to settle or 
otherwise resolve such causes of action as the office. sees fit. I further assign my right to receive any 
proceeds from any payer to the above.mentioned provider with respect to rny charges. Co;,sistent with 
these rights, I herby direct any and al! payers to pay proceeds directly and immediately to and exclusively 
in the name of Back 2 Wellness Chiropractic in the amount of my charges. 

Otller terms: I understand that I remain personally responsible for my charges. Consister.t with the law of 
comrac:t. I agree IO pay the full amount of my chaxges upon demand. Unless mutllally agreed 10 in writing, 
the receipt and processing of partial payments by the office shall not constitute" waiver of the offices right 
ro receive payment In lull. I understand t.'1,a! any time. I can �uest a copy of my total charges. 

ln !he event thai I tetain q,ne or more anomeys to assist me in collecting any proceeds, ! direct each attorney 
to issue an irrevocable letter of protection to Back 2 Wellness Chiropractic regarding my charges. l
further direct each attorney to provide immediate notice to the 9ffice regarding any proceeds received by 
the attorney, to promptly pay the charges in full out of such proceeds. and to provide a fu!I accounting of 
$UCh proceeds to the billing office. 

I authorize and direct the office to submit my charges !O any and ali payers including, without limit, my 
health benefit plan. I understand, however, thaf in the event that my charges are submitted to more than 
one payer, l herb)• authorize and direct the office to apply any proceeds received from one payer to any
reductions, write offs or discounts, issued ·by another. 

I authorize 'Back 2 Wellness Chiropractic to endorse cc sign my name on any a.,d all checks jisring me as 
a payee. which are received by the office fur peymen: oi cha.,ges inc:u!Ted by me, my spo,,se or my 
dependents. I filllher euthoriu 1.'te office 10 �ly •ny �.C.:i1 �lances on my charges to any other 
oul5tallding chaiges Slili owed by me, !!IY spous� or�- aeper.cents, �gardless of whether these other 
charges are related to my condition. 

This agreement shal1 not be rnodified or revoked v.it.�out the murual written consent of the office and 
myself. 1 also egree that each and every provision oft.his agreement is reasonab!y necessa;-y for the 
protection of the rlghis and interest of Back 2 Wellne5s Chiropraelic and myself. 

I have read and understood the conditions, 1erms aric purpose of this contract. 

PATIENT NAME: (PLEASE PRINT) ___________________ _ 

PATIENT SIGNATIJRE: __________________ DATE:_;_/ __ 

NAME OF Ct:STODIAL PARENT OR LEGAL GUARDV,.'i, O!'i BELHALF OF THE PATIENT: 
(PLEASEPR!XT) _______________ _ 

PARENTfGUARDIAN SIGNATURE: _ _ _ _________ DATE; _/_/_ 
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