J. JOSEPH DANYO, M .D., P.A

Barely Mill House Su 400B
3701 Kennett Pike
Greenville, Delaware 19807

(302) 888-0508 phone

(302) 888-0509 fax
www.danyoplasticsurgery.com

ASSIGNMENT OF BENEFITS

Date:

Patient’s Name;

Employer:

| hereby instruct and direct Insurance Company to
pay by check made out to Dr. J. Joseph Danyo and mailed to the above address.

If my current policy prohibits direct payment to Dr. Danyo, | hereby also instruct and direct you
to make out the check to me and mail it to Dr. Danyo at the above address for the professional or
medical expense benefits allowable, and otherwise payable tome under my current insurance
policy as payment toward the total charges for the professional servicesrendered. THISISA
DIRECT ASSIGMENT OF MY RIGHTS AND BENEFOITS UNDER THISPOLICY. The
payment will not exceed my indebtedness to the above mentioned assignee, and | have agreed to
pay, in acurrent manner, any balance of said professional service charges over and above this
insurance payment.

A photocopy of this Agreement shall be considered as effective and valid as the original.

| also authorize the release of any information pertinent to my case to any insurance company,
adjustor or attorney involved in the case.

| authorize Dr. J. Joseph Danyo to initiate a complaint to the Insurance Commission for any
reason on my behalf.

Dated at this day of.

Signature of Policyholder

Witness



