
 
 

WE ARE EXTENDING CREDIT TO YOUR CLIENT BASED SOLELY ON 
YOUR GUARANTEE TO PROTECT US. 

 
TO:_________________________     RE:___________________________ 
      _________________________             ___________________________ 
      _________________________             ___________________________ 
 
RE:  Authorization and agreement to pay physical therapist fees. 
 
I do hereby authorize the BEVERLY HILLS CENTER FOR PHYSICAL THERAPY AND 
REHABILITATION INC., (“Center”), to furnish you, my attorney, with a full report of examination, 
diagnosis, treatment, prognosis, etc. of myself in regard to the accident in which I was involved, 
(“Accident”).   
 
I hereby authorize and direct you, my attorney, to pay directly to (Center) from my portion of the proceeds 
of any recovery which may be paid me through my attorney, such sums that may be due and owing for 
medical services rendered to me by reason of this Accident, as well as for consultations, depositions, and 
court appearances  on my behalf. 
 
I hereby instruct my attorney to immediately furnish (Center) with all information necessary to allow 
(Center) to immediately bill any applicable insurance policy in effect including but not limited to health 
insurance, automobile insurance medical payment coverage, etc.  I hereby instruct and authorize (Center) to 
immediately bill said insurance companies for all charges associated with my treatment for this Accident 
claim.  In the event of any recovery from the Accident, I specifically waive any and all contractual limits 
that may exist between any such insurance company and (Center) for the services rendered to me and 
acknowledge that (Center) will be entitled to receive payments from any such insurance company as only a 
partial payment towards my bill.   I further instruct my attorney to cooperate with (Center) to provide said 
information as soon as possible. 
 
I fully understand that I am directly and fully responsible to (Center) for all medical bills submitted, for 
services rendered and to be rendered to me, and I further understand that such payment is not contingent  
on any settlement, judgment or verdict by which I may eventually recover said fee. 
 
Dated:_________________   Patient’s Signature:________________________________ 
 
The undersigned, being attorney of record for the above patient, does hereby agree to observe and to be 
bound by all terms of the above and agrees to withhold such sums from any settlement, judgment or verdict 
as may be necessary to adequately protect said (Center). 
 
Dated:________________  Attoney’s Signature:_________________________________ 
 
To Attorney:  Please sign and return one copy to the (Center).  Keep one copy for your records.  Thank 
you. 
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