
Gupta ENT Center 
www.guptaentcenter.com 

32121 Woodward Ave. Ste 203 * Royal Oak, MI * 48073 

248-549-9035 office 

248-549-0133 surgery scheduling 

248-549-5373 surgery fax 

guptasurgery32121@gmail.com  

 

 

Assignment of Insurance Benefits and 

Identification of Primary and Secondary Insurance 

 

 

In consideration for the services received by me or my dependant on__________________________, 

I assign all rights I possess regarding payment for those services under federal and state statute, under 

common law and under my contract with the insurance company or companies identified below to 

 

 I also certify that my primary health insurance company and contract number is: 

  

 _________________________________________________________________ 

 Insurance Company     Contract Number 

 

 

 Further, I certify that my second health insurance company and contract number is: 

 

 ___________________________________________________________________ 

 Insurance Company     Contract Number 

 

 

 

I certify that my primary insurance company has accurate and up-to-date information regarding 

secondary insurance coverage (coordination of benefits). 

 

 

Signature__________________________________________________________________ 

 

Printed Name_______________________________________________________________ 

 

Date:______________________________________________________________________ 

 

Address:___________________________________________________________________ 

 

              ___________________________________________________________________ 

 

Telephone Number:__________________________________________________________ 

 

Social Security Number:______________________________________________________ 

 


