NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFIT FORM
(FOR ACCIDENTS OCCURRING ON AND AFTER 03/01/02)

I e ignor”) hereby assign to Touch Stone Chiropractic, PC (*Assignee”™)
{Print Patient’s Name) (Print Healthcare Provider Name)
all rights, privileges and remedies to payment for he: care services provided by assignee to » h 1 am entitled under

Article 51 (the No-Fault statute) of the

ave nol recei
nor for s

The As: hereby certifies tha
pur ent dired m the
vehicle aceident wh

o ot with

(Print accident date)

rreement may be revoked by the ass

ee when the benefits are not payable based upon the as;
n ol a policy condition due to the actions or conduet of the assignor.

or's lack ol

NY OR OTHER
OR ANY

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANC
PERSON FILES A L INSURANCE OR A STATEME
COMMERCIAL OR PERSONAL INSURANCE AINING ANY MATERI FORMATION,
OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL
THERE I!) AND ANY PERSON WHO, IN COINNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY
SSISTS, ABETS, SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT
OF IH] THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT
A JEPARTMENT OF MOTOR IRANCE COMPANY, COMMITS A FRAUDULENT
ACT. WHICH 15 A CRIME, AND ¢ y SUBJECT TO A CIVIL PENALTY NOT TO EXCEED
THOUSAND DOLLARS AND THE VALUE OF 'HH‘ SUBIECT MOTOR \1 HICLE STATED CLAIM FOR EACH
VIOLATION.

(Print name of Patient)

ature of Patient)

(Date of signature)

(Address)

Angelo DidMaggio, D.C.

(Print name of Provider)

¢ of Provider)

318 Seguine Avenue

{Date ol signature)

(Address)



NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFIT FORM
(FOR ACCIDENTS OCCURRING ON AND AFTER 03/01/02)

nor’”) hereby assign to g _ {“Assignee”)
(Print Healtheare Provider Name)

I - (“Ass

{Print Patient’s Name)

cs and remedics to payment for health care services provided by assignee o which | am entitled under
E

ve not reccived any payment from or on behalf of the Assignor and shall not
nor for services provided by said Assignee for injuries sustained due to mator
L not wi any other agreement to the contrary.

(Print accident daie)

giee when the benefits are not payable based upon the assignor's lack of
ition du (o the actions or conduct of the assignor,

ay be revoked by the
ation of a policy ¢

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY URANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY
COMMERCIAL OR PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FAL NFORMATION,
OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL
THERETO, AND ANY PERSON WHO, IN COINNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY

MAKES OR KNOWINGLY ASSISTS. ABETS, SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT
OF THE THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT
AGENCY, THE DEPARTMENT OF MOTOR VEHICLES OR AN INSURANCE COMBANY, COMMITS A FRAUDULENT
INSURANCE ACT, WHICH IS A CRIME. AND SHALL ALSO BE SUBJECT TO A CIVIL P! LTY NOT TO EXCEED
FIVE THOUSAND DOLLARS AND THE VALUE OF THE SUBJECT MOTOR VEHICLE STATED CLAIM FOR EACIE
VIOLATION.

ient)

(Date of si

(Adudress)

Dr. Christopher Perez

ie of Provider)

1 Island, New York 10309

(Address)




NEW YORK MOTOR VEL
ASSIGNML

CLE NO-FAULT I\SURA\J(E LAW
OF BEN

(FOR ACCIDENTS OCCURRING ON-AND AFTER03/01/02)

| (“Assignor”) hereby assign to Theraworks Physical Therapy, P.C, (“Assignee”)
(Print Patient’s Name) (Print Healtheare Provider Name)

all rights. privileges an
Article 51 {the ault

cmudies Lo payment for health care services provided by
c) of the Insurance Law.

gnee to which [am entitled under

The Assis chy certifies that they have not received any payment rom or on |
pursue p ircetly from the Assignor for services provided by said Assignee fo
vehicle accident which occurre » not withstandi
te) B

poor and shall not
ned due to motor

(Print acc

e revoked by th
ol a po

signee when the benefits are not pays
ition due to the actions or conduct of the

ANY PERSON WHO KNOWINGLY AND WITH IN
PERSON FILES AN APPLICATION FOR COMME ? OF CLAIM FOR ANY
COMMERCIAL OR PERSONAL INSURANCE BE 2 G ANY M/ \[]”RIM LY FALSE INFORMATION,
OR CONCEALS FOR THE PURPOSE OF MISLEADING I\H'U[{\M\TI(I"I CONCERNING ANY FACT MATERIAL
PHERETO, AND ANY PERSON WHO, IN COINNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY
MAKES OR KNOWINGLY ASSISTS, ABETS, SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT
OF THE THEFT, DESTRUCTION. DAMAGE OR CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT
AGENCY, THE DEPARTMENT OF MOTOR VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT
INSURANCE ACT, WHICH CRIME, ANT) SHAL BIECT TO A CIVIL PENALTY NOT TO EXCEED
FIVE THOUSAND DOLLARS AND THE VALUL OF T MOTOR VEHICLE STATED CLAIM FOR EACH
VIOLATION,

i COMPANY OR OTHER

(Print name of Patient) (Signature of Patient)

(Date of signature)

Renelita Manuel, RPI
(Print name of Provider) (Signature of Provider)

318 Seguine Avenue

Staten Island, New Y

rk 10309 (Drate of sigl
(Address)




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFIT FORM

(FOR ACCIDENTS OCCURRING ON AND AFTER 03/

1. 4 2 F
L ("Assignor”™) hereby assign (o SI Acupuncture, P (" ignee™)
(Print Patient’s Name) (Print Healtheare Provider Name)

nent for health care services provided b

ce when the benefits are not pavable based upon the assignor's lack of
n due to the actions or conduct of the assignor.

GLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY
COMMERCIAL OR PERSONAL INSURANCE BENE TONTAINING ANY MATERIALLY FALSE INFORMATION,
OR CONCEALS FOR THE PURPOSE OF M ADING, INFORMATION CONCERYING ANY FACT MATERIAL
THERETO, AND ANY PERSON WHO, IN C ECTION WITH SUCH APPLICATION OR CLAIM., KNOWINGLY
MAKES OR KNOWINGLY ASSISTS, ABET SOLICITS OR CO IRES WITH ANOTHER TO MAKE A FALSE REPORT
OF THE THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT
AGENCY, THE DEPARTMENT OF MOTOR VEHICLES OR AN INSURANCE COMBANY., COMMITS A FRAUDULENT
INSURANCE ACT. WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED
FIVE THOUSAND DOLLARS AND THE VALUE OF THE SUBJECT MOTOR VEHICLE STATED CLAIM FOR EACH
VIOLATION =

ANY PERSON WHO KNOWI

ature of Patient)

(Address)

__Thomas Guareello, 1.Ac

(Print name of Provider) (Signature of Provider)

318 Sequine Avenue

Staten Island. New York 10309 (Date of signature)
(Address) . ]




NEW YORK MOTOR VEHICLE NO
ASSIGNMENT OF BE

ULT INSURANCE LAW
IT FORM

(FOR ACCIDENTS QCCURRING ON AND AFTER 03/01/02)

(“Assignee™)
¢ L‘m\ ider Name)

(I'nm Patient’s Name)

and remedies fo payment for health carve services provided by assignee to which | am entitled under
s

all
Al

ahts, pri
S1 (the No-

atute) of the ance Law, )

The Ass
pursie ps
vehiele ac

gnee hereby certifies that they have not received any payment from or on bel of the Assignor and shall not
irectly from the Assignor for services provided by said Assignee for injuries sustained due to motor
L not wi ing any other ag to the contrary.

(Print accident date)

ce when the benefits are ot payable bised upon the avignor's lack of

 revoked by the a
1 ol policy con

actions or conduct of the

T TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON N APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY
COMMERC IM OR PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY F SE INFORMATION,
OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL
THERETC, AND ANY PERSON WHO, IN COINNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY
MAKES OR KNOWINGLY ASSISTS, ABETS, SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT
OF THE THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT
AGENCY, THE DEPARTMENT OF MOTOR VEHICLES OR AN INSURANCE COMPANY. COMMITS A FRAUDU! [
INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBIECT TO A CIVIL PENALTY NOT TO EXCEED
FIVE THOUSAND DOLLARS AND THE VALUE OF THE SUBJECT MOTOR VEHICLE STATED CLAIM FOR EACH
VIOLATION

ANY PEF 0 KNOWINGLY AND WITH INTE

(Print name of Patient)

(Address)

hehykova, LMT

name of Provider)

rture of Provider)

ne_Avenue S ~ s

Staten Island, New York 10309 (Date of signature)
(Address)
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