Cater Chiropractic Clinic, PC
2004 E. Riverside Blvd.

Loves Park, IL 61111

(847) 386-1899


NOTICE OF DOCTOR’S LIEN 

For the accident that occurred on:_____________________

I herby authorize and direct my attorney to pay directly to Cater Chiropractic Clinic, PC such sums that may be due and owed for medical services rendered to me by reason of this accident and by reason of any other bills that are due to this office and to withhold such sums from any settlement, judgment or verdict as may be necessary to adequately protect and fully compensate Cater Chiropractic Clinic, PC.  I herby further give a lien on my first and/or third part case to Cater Chiropractic Clinic, PC against any and all proceeds of my settlement, judgment or verdict, which, may be paid to my attorney, or myself, as the result of injuries for which I have been treated or injuries in connection therewith.

I fully understand that I am directly responsible for all medical bills submitted by Cater Chiropractic Clinic, PC for services rendered to me and that this agreement is made solely for additional protection and in consideration of awaiting payment.  

I agree to promptly notify Cater Chiropractic Clinic, PC of any changes or addition of attorney (s) used by me in connection with this accident and I instruct my attorney to do the same and promptly deliver a copy of this lien to any substituted or added attorney.

Patient Name:______________________________

Address: __________________________ City: _______________ State:______  Zip: _________

Signature_____________________________________  Date:_____________

--------------------------------------------------------------------------------------------------------------------------------

Name of wrongful party: ___________________________________________

Insurance Company of wrongful party: ________________________________

Claim Number: ___________________________________________________

Police Report #: __________________________________________________

