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MARTIN S. HERSH, D.P.M.
203 Davisville Road

WILLOW GROVE, PA 19090

(215) 659-1610

S I G N A T U R E – ON – FILE
· I authorize use of this form for all my insurance submissions

· I authorize release of information to all my Insurance Companies
· I understand that I am legally responsible for all charges not paid for by my insurance company.

· I authorize my doctor to act as my agent in helping me obtain payment from my Insurance Companies.

· I authorize payment direct to Dr. MARTIN S. HERSH.

· I authorize Dr. MARTIN S. HERSH  to obtain any and all information deemed necessary to treat my condition

· I permit a copy of this authorization to be used in place of the original.
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Name (Please Print)
Insurance ID #
Signature
Date
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