Damien Tavares MD, LLC

2226 Liliha Street, Suite 407, Honolulu, HI 96817
& 808-445-9172 = 808-445-9182

Assignment of Benefits
updated: January 1, 2025

| hereby authorize and direct my insurance carrier(s) to issue
payment directly to Damien Tavares MD, LLC for medical and
surgical services rendered. | understand that | am responsible for
any amount not covered by insurance including, but not limited to,
deductibles, co-payments, and balances. Unless other
arrangements have been made in advance, | agree to make
payment in full at the time of service.

| understand that Damien Tavares MD, LLC will only accept payments
through debit or credit cards processed through Visa, Mastercard,
American Express, or Discover.

| understand that it is my responsibility to notify Damien Tavares
MD, LLC within one business day of my appointment of any
insurance coverage changes or active/open worker’s compensation,
automobile injury, or third-party liability claim related to my current
care.
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