Protecfion from Attomey

Catified Retarn Receipt Number:
Patient
Claim Nimnber
Date of Accidet
Anorney’s Name:
Firm:
Address
Phooe Number: _ ol “
Fax Number: »
deBarres Chiropractic Clinic, P.C.
7620 Cold Harbor Road
Mechanicsville, VA 23111

Ph: 804-730-2609 Fax: 8D¢/738-6496

Please accept my sigpafiire below as amtharization and direction to you, my afiomey, to DIRECTLY pay

then ahove-fistad physician army wnpaid balaxes due from any senlement, judgmem, or verdict, for any and

ﬂmx&d&mmwmdmmm»mm&mjmm
.bymeonnma(s)'

mmLmMmmthWMMMMMa
well as for any reports; copying fees; (and any momies from prepaid depositions, coart
appearances or standby for coart eppearance fees) are w be paid D Y to the physician within three
(3) days of receipt by you of settiement or raovery. Bills for services rendered antomatically take
precedence over anty settioment for wagss. All monies in dispute will be beld in esqow. Any collection
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accident, and | insfroct my &tmey ta,do the same and to promptly deliver a copy of this lien to any such
subtitled ar added #ttorney(s). .

m&mdﬂm&sdosm%m&emdusgmdmafmypamlnspmbﬂnyforan ’-’r' A
suchdmgesmtheevenofﬁihnetnm .
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covennts. Furthermare, the attarney agrees to withhold sach sums from ay
verdicts or other sowrces that may became availabie to protect the physician’s outstanding bill

I have been advised that if my attomey does not wish to croperae in protecting the dockr’s interest, the
doctor will not await paymen bat may declare the entire balance due payable.

[ have read and understand the above. :
Patiern Siggmre: Date:

Atiomney Insthactions: Pbxm&,maﬁmcmcupym&sofﬁmmﬁw(ﬁb‘m
days of Date:

Rq)lyenwkapemdwd.Myon. ' .

Amxwney Name (Print): Date:
Aftorney Sigiture:

Nazxysmn. Date:
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