.  Specialty Eye Care Inc. Bloomberg Eye Center
g Surgicenter Ltd. 1651 W. Main Street
t—73  Refractive Center Ltd. Newark, OH 43055

(740) 522-3937 or (800) 221-4129

Medical Record Release/
Authorization and Assignment of Payments

1. I hereby authorize the Specialty Eye Care Inc., Surgicenter Ltd., and/or Refractive Center
Litd. To release all medical records related to myself as they deem necessary for my/their
care. :

2. I authorize payment of any medical benefits, including Medicare, private insurance, and
supplementary insurance, for services performed at the Specialty Eye Care Inc., -
Surgicenter Ltd., and/or Refractive Center Ltd. To be sent directly to the company that
performs the services. )

3. I also request payment of government benefits to the party who accepts assignmént below
for services provided at the company:

A.  Specialty Eye Care Inc.
B.  Surgicenter, Ltd.
C. Refractive Center, Ltd.

4. I understand that if a facility fee, or any other applicable fee, is not covered by my
insurance I will be responsible for the charges. '

5. This assigmnéﬁt will be valid as long as I remain a member of Medicare or private

insurance, or until I cancel this assignment in writing to Specialty Eye Care Inc.,
Surgicenter Ltd., and or Refractive Center Litd.

Date

Patient Signature

Parent or Guardian Signature
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