
l, the undersigned, acknowledge that lam financially responsible for all services rendered to me by

O&P Specialties and that I am personally responsible for all co-payments, deductibles and non-covered
services. I authorize payment to be made directly to O&P Specialties. I authorize O&P Specialties to
release any medical information necessary to any member of my family or any person involved in my
care including any of my doctors and my insurance company


