L/ ONovan
Advantage

opractic

Chil

| authorize my insurance company to make payments directly to:

Dr. John Danavan
Advantage Chiropractic
2 Courthause.Lane
Suite 9
Chelmsford, Ma. 01824

1 authorize Dr. John Donovan to release any medical information that may
be required to get said claims paid in a timely fashion.

[ understand that ultimately ] am responsible for payment of any and all
unpaid bills for services rendered to me or on my behalf by Dr. John
Donovan/Advantage Chiropractic




