Family Foot & Ankle Physicians
1432 East Firetower Road
Greenville, North Carolina 27858

Patient Long-Term Signature Authorization

I hereby authorize the release of any medical or other information necessary to process my claim.

I also request payment of government benefits either to me or to the party who accepts assignment.

I also authorize payment of medical benefits to the above provider for any services.

This authorization also permits the release of information to this provider by CMS, its intermediaries, or carriers on any unassigned Medicare claims.

I further permit copies of this authorization to be used in place of the original.

Term of Authorization:


From the date executed below extending one year.

Patient/Insured _________________________________________

Date __________________________________________________

