Audiology Associates
O  F      H  A  R  R  I  S  O  N  B  U  R  G 
590 Neff Ave., Suite 5000

Harrisonburg, VA  22801

(540) 574-HEAR (4327)
I authorize the release of any medical or other information necessary to process an insurance claim. I request payment of the benefits to the providers, Dr. Schwalbach and Mr. Murray of Audiology Associates of Harrisonburg, for provided services.  I also understand that I am responsible for all charges not covered by insurance. This includes co-pays, deductibles, patient responsibility amounts and any fees not covered by my insurance plan. 
Signature​​​​​​​​​​​___________________________________________
Date_____________
