
YU�S ACUPUNCTURE & HERB CENTER

13240 Northup Way, Ste 15, Bellevue, WA 98005   Phone: (425)753-3182

Assignment and Release 

I, the undersigned certify that I (or my dependent) have insurance coverage with: 
___________________________________________________________________, 
and assign directly to Yu’s Acupuncture & Herb Center all insurance benefits, if 
any, otherwise payable to me for service rendered. I understand that I am 
financially responsible for all charges whether or not paid by insurance. I hereby 
authorize the doctor to release all information necessary to secure the payment of 
benefits. I authorize the use of this signature on all insurance submissions. 

Responsible Party Signature: ___________________ Relationship: ___________ Date: _________ 
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