
BENEFIT ASSIGNMENT, AUTHORIZATION & CONSENT

NAME OF WITNESS

DATE

DATE

SURGICAL PROCEDURE AND MEDICAL DEVICES
IPG has partnered with your health insurance plan, facility and doctor to provide implantable device(s), biologics or other 
covered tools and supplies that may be needed in your upcoming procedure. If any of these items are used in your surgery, you 
will receive a bill directly from IPG for the parts used in your procedure. This is separate from any bills you may receive from 
your doctor or facility. RELEASE OF INFORMATION FOR PAYMENT PURPOSESPATIENT CONSENT & RIGHTS
By signing this form, I understand that:

• 

• 

• 

• 

• 

• 
• IPG reserves the right to change the privacy policy as allowed by law.
• CONSENT TO RELEASE INFORMATION & BENEFIT ASSIGNMENT
• 

IPG for any charges billed by IPG and covered by my insurance plan(s).
• 

• 

insurance plan(s).

IF APPLICABLE, LEGAL REPRESENTATIVES SIGN BELOW: NAME


