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PhysioCare Wellness & Rehab
115 Simcoe St. South, Oshawa, ON L1H 4G7

905-240-6266 · connect@physiocarewellnessandrehab.com
Mon–Fri 9:00am–6:30pm · Sat 9:00am–4:00pm · Sun closed

Assignment of Benefits / Direct Billing

Complete this form if you would like PhysioCare Wellness & Rehab to bill your extended health insurer, motor vehicle
insurer, or WSIB directly where possible.

Patient and plan details

Patient name
__________________________________________

Date of birth
__________________________________________

Insurer name
__________________________________________

Policy / group no.
__________________________________________

Certificate / ID no.
__________________________________________

Relationship to plan holder
__________________________________________

Plan holder name (if not you)
__________________________________________

Plan holder date of birth
__________________________________________

MVA claim no. (if applicable)
__________________________________________

WSIB claim no. (if applicable)
__________________________________________

Authorization

I authorize PhysioCare Wellness & Rehab to submit claims and receive payment directly from my insurer or the
Workplace Safety and Insurance Board for services I receive. I understand I am responsible for any portion not paid
by the insurer, including deductibles, co-insurance, expired coverage, or services that are not an eligible benefit. I
authorize the clinic to share the minimum information needed to process the claim (dates of service, diagnosis/codes
as required, and provider information).

I understand direct billing is offered as a courtesy and is not a guarantee of payment.

Patient / guardian signature

_______________________________

Print name

_______________________________

Date

____________________


