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ASSIGNMENT of BENEFITS 

 

 
I hereby authorize and direct that all payments made by any third party on my behalf for 
medical treatment rendered to me by University Orthopaedics, P.C. be submitted directly to 
University Orthopaedics, P.C.  I acknowledge financial responsibility for payment of any non-
covered services, deductibles, co-insurance, co-payments, and any unpaid balance. 
 
I further authorize that University Orthopaedics, P.C. be notified when payment is issued. 

 
 

 
 
Patient signature:  _________________________________        Date _________ 
(parent or guardian if a minor) 


