Loretto Brickfield, Ph.D.
NJ Licensed Psychologist #2954
18-01 Pollitt Drive Suite 1A 
Fair Lawn, NJ 07410 
(973) 768 - 8571 
www.lorettobrickfieldphd.com


SIGNATURE FOR BILLING
[bookmark: _GoBack]
· I authorize release of this form on all my insurance submissions.

· I authorize release of information to all my insurance carriers.

· I understand that I am responsible for checking the details of my coverage with my insurance carrier.  If preauthorization is required, it is my responsibility to ensure that preauthorization has been completed.

· I understand that I am responsible for my bill.

· I authorize payment to my doctor to act as my agent in helping me obtain payment from my insurance company.

· I authorize payment directly to my doctor.

· I permit a copy of this authorization to be used instead of an original.


Name (print)_________________________________________________


Signature___________________________________________________


Date: _______________________________________________________








