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Diligent Medical Massage,LLC Medical Lien
Agreement

Elizabeth Dodd,LMBT
105 N. Castle Dr
New Bern, NC 28562
252-514-1616

elizabeth@diligentmedicalmassage.com

Attorney Firm Name *

Provide the name of the law firm representing you.

Attorney Firm Email

Provide an email if available.

Attorney Firm Phone Number *

Provide the law firm's phone number.

Patient Full Name *

First Name Middle Name Last Name Suffix

Patient, Parent or Guardian Email *
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Parent or Guardian Name

First Name Middle Name Last Name Suffix

Date of Loss *

Month Day Year

Responsible Party *

EX: At fault party's insurance company, your employer, etc.

| hereby authorize and direct my attorney, to pay directly to ELIZABETH DODD, LMBT on behalf of Diligent
Medical Massage, LLC., such sums as may be due and owing for professional services rendered to me
both by reason of this accident or injury and by reason of any other bills that are due to the provider and to
withhold such sums from any settlement of judgment as is necessary to adequately protect and pay the
provider.

| hereby further give a lien to the provider on any proceeds to which | may become entitled as a result of
any settlement of judgment in any claim or litigation arising out of the injuries for which | have been
treated of injuries in connection therewith, whether such proceeds are remitted directly to me or to you my
attorney.

| fully understand that | am directly responsible to the provider for all professional bills submitted by the
provider for services rendered to me by the provider and that this agreement is made solely for the
providers’ additional protection and in consideration of the provider awaiting payment.

| further understand that such payment is not contingent on any settlement, judgment or verdict by which |
may eventually recover said fee.

Attorney agrees to notify Elizabeth Dodd, LMBT immediately of the name and contacting information of
any attorney substituted in his or her place.

*Digital Signatures: In 2000, the U.S. Electronic Signatures in Global and National Commerce (ESIGN) Act
established electronic records and signatures as legally binding, having the same legal effects as
traditional paper documents and handwritten signatures. Read more at the FTC website:
http://www.ftc.gov/0s/2001/06/esign7.htm

Date *

Month Day Year

Patient Signature

Parent/Guardian Signature
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Patient Signature_________________________________________________________

Parent/Guardian Signature __________________________________________________
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