
Alfonso Oliva, M.D., F.A.C.S.
Cowley Center for Plastic Surgery

530 S Cowley Street
Spokane WA  99202

 (509) 838-1010

ASSIGNMENT AND RELEASE

I hereby authorize my insurance benefits to be paid directly to the physician.  I am financially 
responsible for any balance due.

_____________________________________________
Name (Printed)

_____________________________________________
Name (Signed)

__________________
Date


