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G Alliance

Assignment of Benefits

Patient Name: DOB (age):
Account #:

Insurance:

| authorize the insurance listed above to pay directly to Texas Digestive Disease Consultants all
benefits due me, as provided for in the policy contract with my insurance company(ies). | will pay
for all such charges that may be denied by the insurance company(ies).

Reviewed with:
Relationship to Patient:

Signature
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