JOSEPH MERRELL III, ACSW

CLINICAL SOCIAL WORK PRACTICE


INSURANCE ASSIGNMENT OF BENEFITS
Client’s Name ____________________________________________________________
In consideration for services rendered to me by Joseph Merrell III, ACSW, 41 Washington Avenue,        Suite 368, Grand Haven, Michigan, 49417, Clinical Social Work Practice, I hereby irrevocably assign and transfer to Joseph Merrell III, ACSW any and all insurance benefits and proceeds due or to become due me or payable on my behalf, including but not limited to, the insurance policies set forth below.  

I understand this Assignment does not relieve my financial responsibility for charges not covered by said insurance policy.

I further understand that I am responsible for any charges which exceed the amount payable under such insurance policy.

This Assignment of Benefits is irrevocable and hereby requires and directs all applicable insurance companies to make all payments directly to Joseph Merrell III, ACSW, PO BOX 841, Grand Haven, Michigan, 49417.

INSURANCE POLICIES:
_________________________________________




_________________________________________

__________________________________

_________________

Patient or Responsible Party



Date

__________________________________

_______________________

Relationship





Witness

WHERE HOPE AND HEALTH COME TOGETHER

