@FIII;ANCIAL Value People.

CREDIT Medi . Collect Maney.
o edical Assignment of Accounts In that order
NETWORK &
Date Client Code
Client Name
Address
Phone

Responsible Party Information:

Your Account #

Responsible Party

D.0.B SS. #
D.L.# Emergency Phone #
Phone # Cell Phone #
Last Known Address
Patient Information
Patient Name S.S.#
D.L. # Emergency Phone #
Phone # Cell Phone #
Last Known Address D.0.B

Place of Employment (POE) Information:

Place of Employment
(POE) POE Phone #

Spouse Information:
Spouse Name

Spouse D.O.B Spouse S.S. #

Spouse D.L. # Emergency Phone #

Spouse Phone # Spouse Cell Phone #

Last Known Address
Place of Employment Spouse POE Phone#
Debt Owed Information: (Required information Per Regulation F)
Total Amount Due on Date of Service* $ Last Date of Service
Total Accrued Interest

Since Date of Service $ Date of Last Payment

Total Fees Charged Since Date Of Service
(Penalties/Late Fees/Positive Adjustments) S

Total Payments & Adjustments

Since Date of Service
(Insurance Adjustments/Negative Adjustments) S Total Amount Due S

Definitions:

*Date of Service - Date of disconection, date of service,date of purchase, date of discharge, the date the service/purchase
were made or due.

Total Amount Due on Date of Service - The total amount due on the date of service.

Interest - Right to charge interest is not permitted unless it is expressly authorized by the agreement as permitted, as defined
in section 808 (1) of the FDCPA.

Phone: 800.540.9011 * Fax: 888.326.4329 * Website: www.fcnetwork.com
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