PERSONAL INJURY INSURANCE ASSIGNMENT
(We must have all information below before accepting case.)

Please Print Clearly

Name:

__________________________________________________________________________

Address:
__________________________________________________________________________

City, State, Zip: __________________________________________________________________________

Phone:

__________________________________________________________________________

Auto Insurance Co.:
__________________________________________________________________

Medical Pay Claim #:
__________________________________________________________________
Policy Number:

__________________________________________________________________

Adjuster:

__________________________________________________________________

Address:

__________________________________________________________________

City, State, Zip:

__________________________________________________________________

Phone:


__________________________________________________________________

3rd Party Auto Ins. Co.;
__________________________________________________________________

Claim #:

__________________________________________________________________

Adjuster:

__________________________________________________________________

Address:

__________________________________________________________________

City, State, Zip:

__________________________________________________________________

Phone:


__________________________________________________________________

Patient is ultimately responsible for all uncovered services performed by Dr. Lukosus.

Patient Signature:
______________________________________________Date:______________
Illinois Spinal & Sports Rehabilitation
4015 Plainfield/ Naperville Rd
Suite 105

Naperville, IL 60564

(630) 904 -9700

