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MEDICARE PATIENTS ONLY
I request that payment of authorized Medicare benefits be made either to me or on my behalf to River Cities, Ear, Nose & Throat
Specialist, PLLC (J.B. Touma, M.D., J. Brett Chafin, M.D., Scott R. Gibbs, M.D., B. Joseph Touma, M.D.) for any service furnished to
me by that physician. I authorize release to the Health Care Financing Administration and its agents any medical information about me
to determine the 
payments for related services.


