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The Green, The Park & The Village
Rehab & Skilled Nursing


AUTHORIZATION TO RELEASE INFORMATION & PAYMENT REQUEST

[bookmark: Text3]I authorize any holder of medical or other information about me,      , to release to the Social Security Administration and/or the Medicare Program or its intermediaries or carriers or to the Professional Standards Review Organization or any other insurance carriers, any information needed for this or a related Medicare/insurance claim.  I request that payment of authorized benefits be made on my behalf to Heritage Park Rehab & Skilled Nursing for services rendered to me.




[bookmark: Text2][bookmark: _GoBack][bookmark: Text1]Signature:                                                                                        Date:                          
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