
 

 

 

725 S. Adams, Suite 258  

                                            Birmingham, MI 48009  

Ph: 248 593 8134 

248 255 5870                             

  

 

 
AUTHORIZATION FOR RELEASE OF BENEFITS 

 
 
 

Client Name and Address: 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

Policy #        ___________________________________________________ 

 

 

I, ___________________________, authorize ___________________________ (Long 

term care company), to pay Assured Home Nursing Services, Inc. directly for 

private duty aide services provided by Assured Home Nursing Services, Inc. 

 

Signature: _________________________ Date: _________________________ 

Witness:    _________________________ 

 

 


