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I HEREBY AUTHORIZE PAYMENT BE MADE DIRECTLY TO THE PEACH TREE REHAB GROUP OR ITS ASSIGNEE. I HEREBY APPOINT PTR IRREVOCABLE, TO ASK, DEMAND,
SUE FOR, COLLECT, ENDORSE, SIGN, AND RECEIVE ANY SUCH INSURANCE OR OTHER BENEFITS OR CLAIMS AGAINST OTHER PARTIES TOR MY INJURIES. ALTHOUGH
SHALL BE GRANTED SUCH POWERS CONTAINED HEREIN. IS NOT OBLIGATED OR COMPELLED TO EXERCISE SUCH POWERS BUT MAY DO SO ATL DISCRETION IS
FURTHER EMPOWERED TO PROVIDE ANY AND ALL INFORMATION AND DOCUMENTS PERTAINING TO MY POLICIES INCLUDING A COPY OF SUCH POLICY AND ANY
INFORMATION OR SUPPORTING DOCUMENTATION CONCERNING OR TOUCHING UPON THE HANDLING, CALCULATION, PROCESSING, OR PAYMENT OF ANY CLAIM.

I FULLY UNDERSTAND & AGREE NOT TO RESCIND MY DIRECTIVE TO MY ATTORNEY TO HONOR THIS LIEN. FAILURE OF MY ATTORNEY TO SIGN THIS DOCUMENT
DOES NOT RELEASE HIM/HER OF THE FIDUCIARY RESPONSIBILITY OF ENSURING THAT MY OUTSTANDING MEDICAL BILL IS PAID UNTO. 

BY SIGNING YOUR NAME BELOW YOU CERTIFY THE ACCURACY OF YOUR MEDICAL AND/OR ACCIDENT HISTORY AND FURTHER CERTIFY THAT YOU PRESENTED
TO REGIONAL MEDICAL GROUP AND ITS DOCTORS FOR EVALUATION AND/OR TREATMENT OF A HEALTH RELATED CONDITION OCCURRING ON THE ABOVE
DATE AND FOR NO OTHER PURPOSE. 

BY SIGNING THIS DOCUMENT, PATIENT FULLY UNDERSTANDS ALL PROVISIONS SET FORTH IN THIS AGREEMENT. A PHOTOCOPY OR FAX COPY OF THIS
AGREEMENT SHALL BE CONSIDERED AS EFFECTIVE AND VALID AS THE ORIGINAL.

IN THE EVENT THAT ANY PROVISION OF THIS AGREEMENT IS DETERMINED TO BE INVALID OR UNENFORCEABLE, ALL OTHER PROVISIONS OF THIS AGREEMENT
SHALL REMAIN ENFORCEABLE.
 IN WITNESS WHEREOF, THE AGREEMENT HAS BEEN ENTERED THE DAY AND YEAR SET FORTH BELOW.

To be Completed by your Attorney:
The undersigned Attorney of Record for the above-named Patient, hereby agrees to observe all terms stated herein and agrees to withhold such sum payable to PTRG
from any settlement, judgment or verdict as may be necessary to adequately protect PTRG. Attorney is expressly directed to hold in Attorney's Client Trust Account such
sums from any payment, settlements, dispositions, proceeds and/or verdicts received on Patient's behalf as may be required to adequately protect and pay PTRG for
services rendered on Patients behalf by PTRG.

Attorney is further directed to pay from Attorney's Client Trust Account to PTRG that amount which is due and owing to PTRG for those medical services, examinations,
treatments and reports which PTRG has prepared on Patient's behalf. Attorney further agrees that in the event Patient secures other counsel in connection with any
action instituted by Patient on account of the injuries for which Patient was treated, Attorney shall inform such new counsel of the Agreement, and secure new counsel's
consent there to. Failure of Plaintiff Attorney to sign and return this document to PTRG does not release him/her of the fiduciary responsibility of ensuring that the above
Patient's outstanding medical bill for treatment rendered for injuries sustained on the above captioned date is paid unto PTRG out of the proceeds of his/her case per
your client's written request.

PTRG

Attorney: Please sign and mail or Fax to Address: 27 Division St, New York, NY 10002, USA
Website: transmax.com       Email: transmax@mail.com Phone: +8 (123) 152 25 45
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