[NAME OF CHIROPRACTIC OFFICE]

ASSIGNMENT OF NO-FAULT BENEFITS/RIGHTS

I, 						, (Assignor), do hereby assign my right to [CHIROPRACTIC OFFICE] (Assignee) to collect no-fault insurance benefits, for unpaid chiropractic, medical, and/or physical therapy services (services) rendered to me by (Assignee) to date, to [BLANK] and the attorneys operating on its behalf. This is an assignment for chiropractic, medical, and/or physical therapy services already rendered only; this is not an assignment of benefits for services rendered in the future or after the date of this document. Assignor agrees that as consideration for this assignment, Assignee assumes the burden, otherwise born by the Assignor, to pursue payment for services rendered by Assignee, from the insurance company or payor entity responsible to pay for such services. This assignment shall be irrevocable unless terminated by mutual agreement of Assignor and the Assignee in writing.
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