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Alexander Orthopaedic Associates 

MVA / Pedestrian Accident Form 

Please complete this form in addition to principle intake if your visit is in relation to an accident. 
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Alexander Orthopaedic Associates 
12416 66th Street North, Suite A, Largo, Fl. 33773 

2438 Dr. ML King Jr. Street N St. Petersburg, FL 33704 

2114 Seven Springs Blvd., Ste 250 New Port Richey FL 34655 

1325 Belcher Road, Suite A Palm Harbor, FL 34683 

5911 North Honore Ave., Unit 120 Sarasota. FL 34243 

(P) 727-547-4700     (F) 727-394-8661

Dear New Patient: 

It is our understanding that you have come to our medical practice for medical treatment as a result 

of traumatic injuries you sustained. 

You may have health insurance coverage which you use for your traditional medical 

care. Unfortunately, the type of medical care you will require from our facility does not usually 

line up with the contractual requirements of your health insurance policy. 

For example, under most insurance plans we are required to collect, at the time of service, any and 

all co-payments, deductibles and/or patient responsibility payments. Also, many of the services 

provided by our facility are not covered by private health insurance or government insurance plans. 

Additionally, traditional health insurance coverage often requires authorizations for treatment 

which may delay our diagnosis of your painful traumatic injuries and may delay our ability to 

secure the appropriate and medically necessary diagnostic testing quickly and efficiently. This 

causes a delay in our ability to diagnose your painful injuries so they can be rapidly addressed, 

treated and hopefully relieved. 

There are many other issues that traditional health insurance coverage does not effectively address 

when treating traumatic injuries that your physician and our staff will be glad to address. 

By signing below, you are waiving the use of your health insurance benefits to avoid the above 

occurrences and to allow our medical practice to treat you in a timely and efficient manner. 

We have an alternative payment arrangement that will allow you to defer payments on your 

medical charges and make it easier for you to handle and prepare for this unexpected financial 

situation. 

We are more than willing to answer any and all questions you may have before you sign this 

document. You also have the opportunity to have this document reviewed by an attorney of your 

choosing prior to signing same. 

By signing below, you are affirming that you do not wish to use any health insurance benefits that 

you may have and that all of your questions have been answered satisfactorily by the medical 

practice.



I_________________________________________ hereby waive my health insurance benefits 

and I wish to be seen and treated by this medical practice through an alternate payment 

arrangement. 

Patient Name Printed: ____________________________________________ 

Patient/Legal Guardian Signature: ___________________________________ 

Relationship to Patient: ____________________________________________ 

Date: ___________________________________________________________ 



Alexander Orthopaedic Associates 
12416 66th Street North, Suite A, Largo, Fl. 33773 

2438 Dr. ML King Jr. Street N St. Petersburg, FL 33704 

2114 Seven Springs Blvd., Ste 250 New Port Richey FL 34655 

1325 Belcher Road, Suite A Palm Harbor, FL 34683 

5911 North Honore Ave., Unit 120 Sarasota. FL 34243 

(P) 727-547-4700     (F) 727-394-8661

Assignment of Benefits

PATIENT: ____________________________________________________________________ 

I, the undersigned Patient, have and do assign any  and all rights and benefits of insurance of any 

and all applicable personal injury protection to Alexander Medical Group, LLC dba Alexander 

Orthopaedic Associates (Alexander Orthopaedic Associates) for services and/or supplies 

rendered for the treatment of personal injuries I sustained on ________________ date in 

accordance with Florida Statute 627.736.   

This Assignment includes, but is not limited to, all rights to collect benefits directly from the 

insurance company for services that I have received and all rights to proceed against the 

insurance company obligated to provide benefits including legal suit if for any reason the 

insurance company fails to make payments of benefits which I am due. Specifically, this 

assignment includes the right to collect payment for the reasonable costs connected with copying 

and mailing records to the insurer at the insurers request and in accordance with Florida Statute 

627.737. This Assignment also includes any right to recover attorney’s fees and costs for such 

action brought by the provider as Patient’s assignee. I agree that Alexander Orthopaedic 

Associates, may select any attorney of their choice and understand and agree that the attorney 

selected by them may be different than the attorney that may be handling any personal 

injury/bodily injury claim I may have.   

I hereby instruct the insurance carrier that, in the event the subject medical benefits are disputed 

for any reason, including medical relatedness, reasonableness, and/or necessity, that the amount 

of benefits claimed by Alexander Orthopaedic Associates will be set aside and not disbursed until 

the dispute is resolved. As part of this assignment of rights and benefits, I further instruct the 

insurance carrier to notify the provider immediately of any dispute as to payment so that they 

may exercise their legal rights. I have read the information herein and it is true to the best of my 

knowledge and belief.   

 Patient Name Printed: ____________________________________________ 

Patient/Legal Guardian Signature: ___________________________________ 

Relationship to Patient: ____________________________________________ 

Date: ___________________________________________________________ 



Alexander Orthopaedic Associates 
12416 66th Street North, Suite A, Largo, Fl. 33773 

2438 Dr. ML King Jr. Street N St. Petersburg, FL 33704 

2114 Seven Springs Blvd., Ste 250 New Port Richey FL 34655 

1325 Belcher Road, Suite A Palm Harbor, FL 34683 

5911 North Honore Ave., Unit 120 Sarasota. FL 34243 

(P) 727-547-4700     (F) 727-394-8661

DEFERRED PAYMENT AGREEMENT (DPA): 

1. Alexander Medical Group, LLC dba Alexander Orthopaedic Associates (hereinafter

“Practice”) hereby agrees to provide medically necessary care and treatment to the above

patient based upon the terms and conditions of this agreement.

2. I  ____________________________________________, (hereinafter referred to as

“Patient”) do not currently have health insurance coverage or I do have health insurance

coverage, however, I do not want to nor do I currently have the ability to comply with the

contractual requirements for the use of those benefits, by timely paying the required out-

of-pocket costs, co-pays, deductibles, and/or any other forms of patient responsibilities

required by my policy. As a result, I have requested and been granted an alternative

payment arrangement with the Practice.

3. The Practice agrees to provide the medically necessary medical care and treatment and to

bill me at their usual and customary rate.

4. Based upon this agreement the Practice will defer collection of these medical bills as set

out below.

5. I understand and agree that I am personally responsible for any and all medical charges

billed by the Practice for my treatment and that if at any time, I default on this obligation,

I am subject to a collection action and/or civil litigation instituted by the Practice to recover

the above medical debt. My obligations under this Agreement stand alone and are not

subject to any other contingency or occurrence.

6. I understand that I have the right to request, in writing (the form will be provided by the

practice upon request), an estimate of medical charges to be incurred prior to undergoing

any treatment or procedure at the Practice.

7. If I have retained an attorney, I request and direct the Practice to follow my direction that

any and all medical records, cost estimates for medical care and treatment and/or the actual

medical billings for services provided be sent directly to his/her office so that I may consult

and seek their counsel throughout my medical care and treatment.

8. The Practice agrees to defer the collection on any billings provided to me for 24 months

from the date of my first medical treatment without interest.



If my medical debt remains due and owing at the conclusion of that time period, I agree to 

pay 5% Annual Percentage Rate (hereinafter referred to as “APR”) on the incurred medical 

debt for the third year the debt is due and owing. 

I further agree to pay an additional 5% APR for each additional year the debt remains 

outstanding up to five years from the date of my first treatment at the Practice or a 

maximum of 15% interest APR. The above interest shall be compounded annually. 

At the conclusion of the five-year period, unless I have negotiated a payment agreement 

with the Practice, collection proceedings and/or civil litigation shall begin for the recovery 

of the entirety of the medical debt and associated interest that remains outstanding. 

9. I, the Patient, enter into this Agreement freely and voluntarily. I have had an opportunity

to ask any and all questions of the Practice and I have been provided with satisfactory

responses to those questions.

10. Additionally, I have had an opportunity to have this Agreement reviewed by an attorney

of my choice prior to signing it.

Patient Name Printed: 

___________________________________ 

Patient/Legal Guardian Signature: 

___________________________________ 

Relationship to Patient: ________________ 

Practice Representative: 

Employee Name: ______________________ 

Employee Signature: ___________________ 

Date: _______________ Date: _____________________ 



Alexander Orthopaedic Associates
Minor Paperwork

If the patient is under the age of 18, please complete the following:

Patient Name: _________________________________________ Date: _______________________
Social Security #___________________________________ Date of Birth: ________________
Please circle:   M or F     Race: __________  Language __________Ethnicity  ___________________
Address:___________________________________________________________________________
City:_      ______________________________           State:____________         Zip Code:___________

Primary Care Physician:     _____________________________     Phone#: ________________

Mother’s Name: __________________________ Home Phone: _____________________
Work Phone: ____________________________ Cell Phone: _______________________

Father’s Name___________________________ Home Phone: _____________________
Work Phone: ____________________________ Cell Phone: _______________________

INSURANCE INFORMATION for the Minor:
Primary Insurance: __________________________________________Effective Date: ____________
Address: ___________________________________________________________________________
City: _____________________________________________ State: _________ Zip Code: __________
Telephone # ________________________________________________________________________
Name of Insured: ____________________________ Relationship to patient: _______________
ID #________________________________________         Group #____________________________
Subscribers SS#: _____________________________     Subscribers DOB: ____________________
Please Circle:       HMO          PPO          Other

Secondary Insurance: __________________________________________Effective Date: __________
Address: ___________________________________________________________________________
City: _____________________________________________ State: _________ Zip Code: __________
Telephone # ________________________________________________________________________
Name of Insured: ____________________________ Relationship to patient: _______________
ID #_______________________________________         Group #____________________________
Subscribers SS#:_____________________________    Subscribers DOB:  ____________________
Please Circle:       HMO          PPO          Other

Did your injury occur at work? (Please circle)       Yes     No          if yes, Date of injury_____
Is your injury from an auto accident? (Please circle) Yes     No          if yes, Date of injury_____
Are you being represented by an attorney? (Please circle) Yes     No
If yes, Name of attorney____________________________ Phone #________________________

I hereby authorize treatment of the above mentioned patient, as the parent or legal guardian. In my absence I authorize 
the
following person’s to accompany the patient to his/ her office visits, diagnostic testing, and or physical therapy visits.
______________________________________ ________________________________
Name to accompany minor Relationship to patient
______________________________________ ________________________________
Name to accompany minor Relationship to patient

Signature__________________________________ Printed Name_________________________
Relationship to patient_______________________ Date: _______________________________

Please press the Done button to submit. Thank you!

Krista
Rectangle
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Alexander Orthopaedic Associates
2438 9th Street North, Ste. A St. Petersburg, FL 33704
2114 Seven Springs Blvd. New Port Richey, FL 34655

1325 Belcher Road Palm Harbor, FL 34683
(P) 727-547-4700     (F) 727-394-8661

CONSENT FOR TRANSFER OF BIOLOGICAL SPECIMEN

Florida law (Section 817.5655, Florida Statutes) prohibits the sale or transfer of a person’s biological
specimen from which DNA can be extracted to a third party without the express consent of such person.

During the course of your care at Alexander Orthopaedic Associates, it may be medically necessary to
obtain a blood, urine, stool, tissue or other type of biological specimen for analysis. This analysis will not
involve the examination of your DNA to identify the presence and composition of genes in your body.
After the analysis has been performed and the sample is no longer needed, it will be stored as medical
waste and then transferred to a third party for disposal in accordance with all local, state and federal
requirements.

It may also be the case that a biological specimen (such as blood, urine, hair, bodily fluids, etc.) from you
may be deposited on medical instruments, bedding, clothing or other objects. These objects may then
be transferred to a third party for cleaning or disposal.

By signing this document, you affirmatively state that it is your intentional decision to consent to the
transfer of any and all biological specimens collected by or deposited with Alexander Orthopaedic
Associates to a third party as set forth above. This consent does not authorize the sale or transfer of a
biological specimen for the purpose of DNA analysis.

Signature of Patient: ____________________________________________________________

Printed Name of Patient: ________________________________________________________

Date: _______________________________________________________________________

Created 11/16/2021

12416 66th Street North, Largo, Fl. 33773
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