' ) V Tranquility Health L.L.C.

Insurance authorization

Information:

Insurance Company Policy Number

Name of insured Group Number

Address of the company

Third party payment

I | authorize the release of any or all medical
information held by | | necessary to process my insurance
claim for payment of services by | |. | also authorize my

insurance company to issue any payment for my services to | |

Signed Date
Tranquility Health P: (308) 633-2845
2626 Broadway, F: (308) 633-2847

Scottsbluff, Nebraska 69361 www.tranquilityhealth.net



