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AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION TO INSURANCE CARRIER 
AND ASSISGNMENT OF BENEFITS TO JOSEPH C. TAURO, M.D. 

 
 

COMMERCIAL INSURANCE 
 
 

I hereby authorize release of medical information necessary to file a claim with my insurance company and 
ASSIGN BENEFITS OTHERWISE PAYABLE TO ME TO JOSEPH C. TAURO, M.D.  
 
OUT OF NETWORK PATIENTS:   
I understand that my benefits will be paid at an out of network rate and payment may come to me.  I am 
responsible to bring in or mail payment and explanation of benefits.  We are out of network with most 
insurances.   
 
I understand that I am financially responsible for any balance not covered by my insurance carrier. 
 
A copy of this signature is as valid as the original. 
 
Signature of Patient:_________________________________                  Date:______________________ 
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