
You may refuse to sign this acknowledgement & authorization.  In refusing we may not be allowed to process your insurance claims.

To report concerns about patient safety and quality of care, please contact Soundview at 800-845-4925 or Joint Commission at 800-994-6610

Assignment

Customer Name:

Street Address:

Customer Contact Phone:

Name:

Insurance:

Insurance:

Insurance:

Facility Name:

Name:

Relationship If Not Signed By Patient (Parent, Guardian or DPOA):

Relationship If Not Signed By Patient (Parent, Guardian or DPOA):

Relationship:

ID:

ID:

ID:

Alternate Phone:

Relationship:

Customer Signature:

Customer Signature:

Date:

Date:

Fax: 866-416-0621Toll-Free: 1-800-845-4925

8423 Mukilteo Speedway #202 Mukilteo WA 98275 www.soundviewmed.com


