
AGREEMENT and CONSENT for SERVICES

Client: ___________________________Acct#: ____________For Medical Equipment/Supplies/Repairs

ACCEPTANCE OF SERVICES
I understand that bysigningthis agreement,I authorize provision ofproducts and/or services tome byCustom
Mobility,Inc. I alsounderstand that the products and services provided,maybe prescribed bymyphysician and
that it is necessarythat I remain under the supervision ofmyattendingphysician duringthe course ofmycare.

ASSIGNMENT OF HEALTH PLAN BENEFITS
I authorize direct payment ofhealth plan benefits bymyhealth plan toCustom Mobility,Inc. In the event that my
health plan does not accept “assignment ofbenefits”,I understand that payments maybe sent directlytome and
that I am obligated toendorse and directlysend such payments toCustom Mobility,Inc. for payment ofmybill

______________________________ ______/______/_______
Signature Date

MEDICAL INFORMATION
I herebyauthorize release to Custom Mobility,Inc. anyand all ofm ym edical records pertaining to m edical
history,services rendered,or treatm ents received from m yphysician(s) or hospital. In order to process health
plan claim s,I also herebyauthorize Custom Mobility,Inc. to furnish m yhealth plan(s),anym edical history,
services rendered,or treatm ent needed. W ith this consent,Custom Mobility,Inc. m aycall m yhom e or other
alternative location ofm ychoosing and leave a m essage on voice m ail or with a fam ilym em ber in reference to
anyitem s that assist Custom Mobility,Inc. in carrying out health care operations,such as appointm ent
rem inders,insurance item s and anycalls pertaining to m yclinical care. W ith this consent,I also authorize
Custom Mobility,Inc. to discuss m ycare with fam ilym em bers or the health care representative ofm ychoosing
ie: friend,caregiver,etc.

______________________________ ______/______/_______
Signature Date

PRIVACY NOTICE
I have received Custom Mobility,Inc.’s PrivacyNotice and Customer Handbookwith myrights and responsibilities.

______________________________ ______/______/_______
Signature Date

OTHER RESPONSIBLE PARTY
Ifthe client is unable tosign,the followinginformation must be completed bythe client’s representative.
PLEASE PRINT:

Name: _________________________________ Relationship: _______________________________

Signature: __________________________________________________________________________

Address: _______________________________City/State: _________________________________

Phone: ________________________________Reason Client unable tosign ___________________

Email Address: ______________________________________________________________________
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