Robert W. Doebler, M.D., F.A.C.S. VALLEY Sewickley (412) 741-8025
David A. Corral, M.D., F.A.C.S. FAX: (412) 741-2102
Richard Burns, PA-C UROLOGICAL McKees Rocks (412) 771-3266

ASSOCIATES FAX: (412) 771-1720

Urology and Urologic Surgery

701 Broad Street * Sewickley, PA 15143

INSURANCE AUTHORIZATION
MEDICARE PATIENTS (Please read and sign)

NAME: ID#:

I request that payment of authorized Medicare benefits be made on my behalf to Valley
Urological Associates for any services furnished to me by that physician group. I
authorize any holder of hospital or medical information about me to release to CMS
(formerly known as HFCA) and its agents any information needed to determine the
benefits payable for related services. I permit a copy of this authorization to be used in
place of the original. This is a lifetime authorization but can be revoked at any time when
the request is put forth in writing by myself.

Patient Signature Date

ALL REMAINING INSURANCE COVERAGE (HMO'’s, Third Party,
HighMark)

PATIENT NAME:

GUARANTOR:

NAME OF INSURANCE COMPANY:

I hereby authorize Valley Urological Associates to release any information acquired in
the course of my examination or treatment for insurance claims and I authorize payment
of claims for services rendered, medical or surgical, be paid directly to Valley Urological
Associates. I understand I am financially responsible for any and all charges incurred by
my treatment and/or surgical procedures and, I further guarantee payment of all
outstanding balances on this account.

Signature Date
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