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FOOT & ANKI E



 TOWN CENTER FOOT & ANKLE

                                                 DR. Peter M. Wilusz D.P.M


I _________________________ give Town Center Foot and Ankle (the office of Dr. Peter M. Wilusz) my expressed written consent to file delinquent claims on my behalf with the “Office of Financial and Insurance Regulation”.

____________________________________________________

Patient Name (Please Print)





Date

____________________________________________________

Patient Signature







Date
6510 Town Center Dr. ( Suite C  ( Clarkston, MI  48346

                  PHONE 248-922-6000
                    www.TownCenterFootAndAnkle.com
                FAX 248-922-5997

