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AUTOMOBILE INSURANCE ASSIGNMENT OF BENEFITS

Name of Insurance:

Claim/Policy No.:

Date of Accident:

Adjuster:

To my auto insurance carrier:

I, , request that payment of authorized medical benefits for
NAME OF INSURED

, who is covered under my automobile policy, be made

NAME OF PATIENT
on my behalf and assigned to University Orthopaedic Associates, LLC, TIN# 26-1257314, for

any auto related injuries. In the event my covering insurance carrier pays benefits directly

to me, I will be financially responsible to return any and all monies to University Orthopaedic

Associates, LLC.

Date Insured’s Signature

Witness

Charles | Garr, Jr, MD Carlos A sagchicn, MB

Michae! P Covle Jr. MD
Stephen 5 Cook, MDD
Timothy M. Hosea, MID

215 Easton Avenue
New Brunswick, NJ 08901
T32-545-0400
(fax) 7325454011
Middlesex Connty

Mark 8. Butier, MD
Duvid A Harwood, MD
Jeffrey R Bechler, MD

[ 211 North Harrison Street

Princeton, NJ U8540
GUU-GRI-TRO0

{fas) GOY9-685.THTS
Meveer Connty

Timothy P Leddy. MD
Dayvid R Polanct, MD

L 562 Faston Avenue
somerset, Nj 08873
TAZ[65-5450
fHax) 7322001505
Sopnerset Codnly

Cang Chuappetta, MD
Christopher Doamas, MD

LARTO Belmar Bhed, Saite 102

Wall, N 07753
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