Dr. Robert Neufeld, DPM
2092 Morris Avenue
Union, New Jersey 07083
DOR-688-0113 fax 905-688-2002

Coordination of Benefits

Insurence companics at times may reguest prool of coondinatien of benelits; capecially when these ame two worklag
members in one household. These insurance compasies & lockiag for additional insarance coverage, This form
cortifics your stalément régarding proal of vour inserand coverape. Any [alse information may result & dended clalms
| andior patient bolances,

SINGLE POLICY :
[ ] Patient: D/B

Insurance: Paliey ID:
Policy holder: Self - Spouse — Other( )]
L certify that | have insurance through
and | am covered under this insurance policy through my:
Self — Spouse — Other( ). 1 certify that [ am not covered under
any other insurance policy.
X PR O A
Signature Regaired Date
DOUBLE POLICY
" | Patient: D/B
(Primary)
Insurance: Policy ID:
Policy holder: Self - Spouse — Other( )
(Secondary)
Insurance: Policy ID:
Policy holder: Self - Spouse — Other( )
L certify that I have insurance through
as primary through (self — spouse — other: )
& as my secondary through (self-spouse-vther: el

By signing this Insurance Certification, ] am certifying that all the information
above is true and correct. I understand that 1 will be held responsibility for any and
all balances reflected from any false information given. This information is the same
information provided to my healtheare insurance carrier(s).

X

Patient / Guardian Signature Date




