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I, _______________________________________ 

Residing at 

in consideration of the professional medical services rendered to me by Dr. 

Manouel in connection with the accident which occurred on 

______________, I hereby assign, transfer, and set over on to Dr. Manouel, 

the sum of ____________dollars to be paid by me from my share of any 

recovery made in my claim or law suit for the damages for personal injuries 

at the conclusion of the claim or action. 

 

Patient’s signature__________________________Date________________ 

 

Lawyer’s signature__________________________Date_______________ 

 

To Attorney – Please date, sign and return one copy to Doctors office. 

                     - Keep one copy for your records. 
 


