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812 Poole Avenue, Hazlet NJ 07730, Phone (732)739-4666, Fax (732)739-0236

Agreement as to Terms of Physical Therapy Services for Worker’s Compensation

With regard to the physical therapy services to be performed on my behalf by Poole Avenue Physical Therapy, PC, I understand and agree with all of the following:

(1) I will give the clinic all employer and insurance information needed.  This office will submit the bills and wait for payment from the Insurance Company.

(2) In the event that the payment is denied either in full or in part, I am responsible for payment in full.

(3) In the even an agreement has been made to wait for the end of litigation, payment in full will be made ten (10) working days after the case is settled, regardless of the outcome of the case or how much settlement was received.  I authorize the release of copies of my records to my lawyer and the opposing layer in order to ensure that this case is settled as efficiently as possible.  If the payment is not received in a specified time, the bill will automatically be sent to our collection agency.

I authorize the release of any medical information necessary to process this claim and request payment of benefits in accordance with program policy.

I authorize payment of medical benefits to:

POOLE AVENUE PHYSICAL THERAPY, PC

Dated______________

Signature__________________________________

