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TO (récalvér's): ‘ /91 MM’? f'" ‘;/‘5{:‘.{
CDMPANY NAME/DEF’T
RECENVERSFAX # (202) /8~ 7G&X

FROM (s.éhder'é name): . Bradlay G. Sewick, Ph.D.
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RE: LIEN ON (CLIENT/PATIENT NAME) @Aj Seknet
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Pleasa Nota: This facsimile, including attachmants, may include protected health information (PHI). -
confldential and/or proprietary information, and may be used only by the person or entity to which
it Is addrassed to or the individual designated to view such information per HIPAA regulations. If
the reader of this facsimile is not the intsnded recipient or his or her authorized agent, the reader is
- hereby notified that any dissemination, distribution or copying of this facsimile is prohibited. If you
-have received this facsimile in error, please notn'y the sender by telephone and retum the ongmal
message to us by mail as S00n as pﬂSSlbIe :

| certlfy that on f;‘/ 4 7% 7 , | faxed the attached lien

% Y /{fﬁ? [evas and that on the same dayl personally
depos;ted’ the lienin the U.&5. mgeuf to mls individual. .

séﬁ' siﬁnatura_ ' . : date
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N <PECTRU),

REHABILITATION CENTERS, INC,

\

A. I, ¢ _j‘\n Q}‘\ -FW;B ___understand that T am personally responsible for
(print full name)

all charges for services provided to me by Spectrum Rehabilitation Ceniers, Ine. and Bradley G.
Sewick, Ph.D. Tinstruct my attorney to withhold from any and all judgements or settlements monies
owed to Spectrum Rehabilitation Centers, Inc. and Bradley G. Sewick, Ph.D. prior to any distribution
of any judgements or settlements to me. I further grani Spectrum Rehabilitation Centers, Inc. and
Bradley G. Sewick, Ph. D. A Lien against any judgements or settlements, for any and all services
from the first date of service, throughout the pendency of my
litigation. T further extend this Lien to any settlements or litigation proceeds, including third party '
actions for payments of serviccs provided by Spectrum Rehabilitation Centers, Inc., and Dr. Bradley
G. Sewick, cven if all or part of these services may in theory be covered by a health insurance carrier.
It is my understanding, that if at a Jater time Spectrum Rehabilitation Centers, Inc., rcccives
duplicate payment from a  third party for these services, that Spectrum Rehabilitation Centers, Inc.

_will refund the excess to me.

5100700 Nkeh Py

Date Pali eut/Cllicnta

Date Guardian (if applicable),
Relationship to Patient/Client

B. L , Attormey for
agree to comply with the above instructions.

Date | . ~ Atftorney
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