
Alabama Podiatry Care 
 

     THE EULER CLI
IC                               CE
TER POI
T-ROEBUCK FOOT CARE                           ALABASTER OFFICE       

   2116 Chapel Hills Road                        1301 Center Point Parkway, Suite #12              211 First Street South, Suite A 

Birmingham, Alabama 35216               Birmingham, Alabama 35215                 Alabaster, Alabama 35007 

       Ph. (205) 822-8038                                       Ph. (205) 854-6633                         Ph. (205) 620-1823 

       Fax (205) 822-8040                                       Fax (205) 815-1870                         Fax (205) 620-1829 

 

 

Assignment of Benefits 

 

 
A NOTE TO THE INSURANCE COMPANY FROM THE PATIENT NOTED BELOW 

 

THIS IS AN ASSIGNMENT OF BENEFITS 

 

 

I hereby authorize payment directly to Alabama Podiatry Care for the Group Benefits otherwise payable  

 

to me for the services described within.  I understand that I am financially responsible to Alabama 

Podiatry Care for the charges not covered by my policy. 

 

I agree to pay the balance after the insurance company pays my claim and that unpaid accounts will be 

considered in default after sixty (60) days, after which a default charge will be imposed at 1 ½ % per 

month on unpaid balances / annual percentage rate of 18% or the maximum legal interest rate, 

whichever is lower.  I agree to pay the default charge and waive my right to personal exemptions as set 

forth in Alabama laws.  I also agree to pay a reasonable attorney’s fee, cost of court and interest for the 

cost of collection. 

 

 

Signed:___________________________ Date:______________________ 

(insured) 

 

 


