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MAKE CHECK PAYABLE TO:
PATTON AREA AMBULANCE

il
=
. P.D. BOX 203

PATTBN AREA AMBULANCE

DONATION
ADDITIDONAL

HOUSEHOLD PATTON PA 16448

| 2010 - 2011 [SU

AUTHORIZATION

| authorize that payment of authorized Medicare Benefits or other insurance benefits be made on my behalf for any services
furnished by this health service provider or supplier. | authorize any holder of medical information or documentation about me to
Meue to the l{euilh Care Financing Mlmmsmnn and its carrier and agents, as well as this health service provider, any

or d needed to these benefits or benefits payable for any services provided to me by this
health service provider now or in the future. | und d that | am fi iy r ible for the services provided to me or my
family members by this health service provider or supplier regardless of my insurance coverage. | request that payment of
authorized Medicare or other insurance benefits be made on my behalf to the heaith service provider or supplier or its billing
agent for any services provided to me by the health provider or supplier. | authorize and direct any holder of medical information
or documentation about me to release to the Center for Medicare and Medicaid Services and its carriers and agents, as well as
to this health provider or supplier and their billing agents, any inf ion or d ion needed to d ine these benefits
payable for any services provided to me by the health service provider, both now or in the future. A copy of this form is as valid
as the original. | also agree to immediately remit to this health service provider any payments that | receive directly from any
source for the services provided to me, now or in the future.
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List Family Members To Be Covered
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