
_______
 
 

 
 
I hereby
Speciali
financia
hereby a
necessa
consider
 
 
I do here
Rehabili
illness, i
treatmen
 
 
 
_______
 
Print Na
 
_______
 
Agent/G
 

_________

CO

y assign all 
sts, LLC in 
ally respon
authorize G
ary to secur
red as effec

eby consen
itation Spec
njury, or co
nt. 

_________

ame Patien

_________

Guarantor 

 
__________

ONSENT FO

medical be
the event t

nsible for a
Georgia Reh
re the paym
ctive and va

nt to such tr
cialists, LLC
ondition. Th

__________

nt’s Signat

__________

(relationsh

Georgia

Phone: (7
Em

__________

OR TREAT
PAYME

enefits to wh
they file ins
all charges
habilitation 

ment of said
alid as the o

reatment by
C as may b
his consent 

__________

ture           

__________

hip)            

a Rehabili
P. O

Griffin
770) 467-4
mail: gareh

_________

TMENT, AU
ENT REQU

hich I am e
surance on 
s whether o

Specialists
d benefits. A
original. 

y the autho
e dictated b
is intended

__       ____

          Date

__       ____

          Date

Med

itation Spe
O. Box 233
n, GA. 302
4426  Fax:
hab@bells

__________

UTHORIZAT
EST 

ntitled to G
my behalf. 

or not paid
s, LLC to re
A copy of th

rized perso
by prudent 
d as a waive

_________

e 

_________

e 

ical Recor

ecialists, L
1 
224 
 (770) 467
south.net 

_________

TION AND 

eorgia Reh
I understa

d by said in
lease all inf

his agreeme

onnel of Ge
medical pra
er of liability

_________ 

_________ 

rd Number 

LLC 

7-4427 

__________

habilitation
and that I a
nsurance. I
formation 
ent shall be

orgia 
actice by m
y for such 

_________

____ 

am 
I 

e 

my 

____ 


