
Group#: ____ Patient Name: ________ MR.#:______ Date: ___ _ 

NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW 
ASSIGNMENT OF BENEFITS FORM 

(FOR ACCIDENTS OCCURING ON .ANDAFIER 3/1/02) 

I. • (" Assignor'"') hereby assign. to (See Below) , (" Assignee'"') all rights, 
(Print patient's ns=) (Primhospi!Bl.orhcaJ:thcare provider n.ame) 

privileges, and remedies to payment for heal.fu care services provided. by asstgnee to which I am entitled under Article 
51 (the Nir-Fan1t statute) of the Insnr<ill.ce Law. 

The Assignee hereby certifies tha:tthey have not received any payment from or on behalf of fue Assign.or and shall not 
pursue payment directly from the Assignor for services provided by said Assignee for injuries sustrined d:ue to the motor 
vehicle accident which occurred on 

----------J' 

not withstanding any prior written. agreementtn the corrtrary. (Print accidcm date) 

This agreement may be revoked by the assignee when benefits are not payable b~ upon the assignor's lack of 
coverage and/ or violation of a policy condition due to the actions or conduct of the assignor. • 

ANY PERSON WlIO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE-COMPANY OR OTIIER. 
PERSON FILES AN APPLlCATIONFOR COMMERCIALINSURANCEORA STATEMENT OF CLAIM FOR ANY 
COMMERCIAL OR P~ONAL INSURANCE BENEFITS CONT.AlNJNG ANYMAIERlALLY FALSE lNFORMATION, OR 
~NCEALS FOR THE PURPOSE OF :MISLEADING, lNFORMATION CONCERNING~ FACT MATERIAL THERETO, 
AND ANY PERSON WHO, IN CONNECTION WITH SUCH APPLlC:ATION OR CLAIM,, KNOWINGLY MAKES OR 
KNOWINGLY ASSISTS, ABETS, SOLICITS, OR CONSPIRES WITH ANOTHER. TO MAKE AF Al.SE REPORT OF THE 

.. THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR VEHICLE 1D A LAW ENFORCEMENT 
AGENCY; TIIB DEP ARIMENT OF MOTOR VEHICLES ORAN INSURANCE COMP ANY, COMMITS A FRADULENT 
IN"SURANCE ACT, WHICH IS A CRIME, AND SHAU ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE 
1HOUSAND DOLLARS AND TEE V ALDE OF THE SUBJECT MOroR. VEHICLE OR STATED CLAIM FOR EACH 
VIOLATION. 

(Print Name of Patient) (Signa:lme of Patient) 

(Address_ of P.atie:nt~ (Da±eofS~)
·: .. 

(Address ofPa:tient) 

Stony Brook .Anesthesiology, UFPC 
Stony Brook Childrc:a.'sService, UFPC 
Stony Brook D=atology Associan:s,UFPC 
Stony B..TOOk Emagt:ncy Physicians, TIFPC 
StonyBrookFamily Medical Gronp, UFPC 
StonyBrooklD:t:co:rlst5,UFPC 

(Print Name ofProvida) 

N=ology Associa!cs of Stony Brook, UFPC Stony Brook Prevc:utive Medicine, UFPC , 
New Y orlc Spine& Brain, UFPC Stony Brook Psychiatric Associa1c:s,UFPC 
StmryBrookR.adimr:mOnc:ol.ogy,DFPC StonyBrookRadiology,UFPC . 
S!Dl!yBrook Associates Opbfuabnology, DFPC Stony Brook Surgical Associm:es, UFPC 
Stony Brook Orthopedics Assoc:ilitcs, UFPC Stony Brook Urology, UFPC 
Stony Brook.Pa.fuologists, UFPC 
Umvcr:m:y~ in Obstetric:s & Gynecology, UFPC 

(Signamre ofProvider) 

(Dai:eofS~) 
P.O. Box 1559 
Stony Brook. NY 11790-0989 

(Address) 

NYS FORMNF-AOB (R:v 3/2009) 

https://Assign.or
https://Insnr<ill.ce



