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AIITT{ORIZATION FOR USAGF OF"'SIGNATTTRF ON FII F'' DtrSIGNATTON
FOR CLAIM AI TTT{ORIZATION

authorize CRS Homebased Physical Therapy,
Enrollee Name

P.C. to execute any claim forms with which my signature is required with the
designation ( SIGNATURE ON FILE. "

By doing so I authorize:

1.) The release of any medical information necessary to process my claim.

2.) Payment of medical benefits to the CRS Homebased Physical Therapy, P.C..

This authorization will remain in force until terminated in writing by the enrollee.

Date: ,20,
Slgnature of Patient or Guardian


