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South Florida Neurology Associates, P.A. 
Diplomates, American Board of Psychiatry and Neurology 

1601 Clint Moore Road● Suit 120● Boca Raton, Florida 33487 
Phone: (561) 939-0300 ─ Fax: (561) 939-0339 

 
Frederick J. Boltz, M.D. 
Marc H. Feinberg, M.D. 

Scott E. Blumenthal, D.O. 
Joannes J.A. Paul, M.D. 

Naadira F. McClain, D.O. 
Stuart N. Keiran, M.D. 

Caleene R. Goodis, A.P.R.N. 

Doctor’s Lien 
 
To:   (Fill in Attorney Name Here)  
 
Re:   Medical Reports and Doctor’s Lien for (Fill in Patient Name Here) 
 
Date of Loss: (Fill in date of accident here) 
 
Doctor,  
 
I do hereby authorize the above doctor to furnish you, my attorney, with a full report of 
his examination, diagnosis, treatment, prognosis, etc., of myself in regard to the accident 
in which I was involved. 
 
I hereby authorize and direct you, my attorney, to pay directly to said doctor such sums as 
may be due and owed to him for medical service rendered to me, both by reason of this 
accident and by reason of any other bills that are due to his office and to withhold such 
sums from any settlement, judgment or verdict as may be necessary to adequately protect 
said doctor. And I hereby further give a lien on my case to said doctor against any and all 
proceeds of any settlement, judgment or verdict which may be paid to you, my attorney, 
or myself as the result of the injuries for which I have been treated or injuries in 
connection therewith.  
 
I fully understand that I am directly and fully responsible to said doctor for all medical 
bills submitted by him for services rendered me and that this agreement is made solely 
for said doctor’s additional protection and in consideration of his awaiting payment. And 
I further understand that such payment is not contingent on any settlement, judgment or 
verdict by which I may eventually recover said fee.  
 
 (FILL IN DATE)    (PATIENT SIGNATURE) 

______________________   ________________________ 
Date      Patient Signature 

 
The undersigned being attorney of record for the above patient does herby agree to 
observe all the terms of the above and agrees to withhold such sums from any settlement, 
judgment or verdict as may be necessary to adequately protect said doctor above named.  
 
 (NOT NEEDED)    (NOT NEEDED) 

______________________   ________________________ 
Date      Attorney’s Signature 
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Diplomates, American Board of Psychiatry and Neurology 

1601 Clint Moore Road● Suit 120● Boca Raton, Florida 33487 
Phone: (561) 939-0300 ─ Fax: (561) 939-0339 

 
 Frederick J. Boltz, M.D. 
Marc H. Feinberg, M.D. 

Scott E. Blumenthal, D.O. 
Joannes J.A. Paul, M.D. 

Naadira F. McClain, D.O. 
Stuart N. Keiran, M.D. 

NOTICE OF EMERGENCY MEDICAL CONDITION 
 
The undersigned licensed medical provider, hereby affirms:  
 

1. The below injured patient, has in the opinion of this medical provider, suffered an Emergency Medical 
Condition, as a result of the patient’s injuries sustained in an automobile accident that occurred on 
_________________ (Date of Accident).  
2. The basis for the finding of an Emergency Medical Condition is that the patient has sustained acute symptoms of 
sufficient severity, which may include severe pain, such that the absence of immediate medical attention could 
reasonably be expected to result in any of the following: a) serious jeopardy to patient health; b) serious 
impairment to bodily functions; or c) serious dysfunction of a bodily organ or part.  

 
I hereby attest that I am a physician licensed under chapter 458 or chapter 459, a dentist licensed under chapter 466, a 
physician assistant licensed under chapter 458 or chapter 459, or an advanced registered nurse practitioner licensed under 
chapter 464, and that the above facts are true and correct.  
 
_____________________________  _____________________________  _____________________________ 
Name (PRINT or TYPE)    Signature of medical provider    Date  
 
 
The undersigned injured person or legal guardian of such person affirms:  

1. The symptoms I reported to the medical provider are true and accurate  
 

2. I understand the medical provider has determined I sustained an Emergency Medical Condition as a result of the 
injuries I suffered in the care accident.  
 
3. The medical provider has explained to my satisfaction the need for future medical attention and the harmful 
consequences to my health which may occur if I do not receive future treatment.  

 
 
 
Injured patient receiving this diagnosis or legal guardian of said injured patient:  
 
 
_____________________________  _____________________________  _____________________________ 
Name (PRINT or TYPE)    Signature of injured patient/guardian   Date 
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RELEASE OF INFORMATION AUTHORIZATION FORM 

 
 

 
I, __________________________________________________, Date of Birth: _______/ _______/_________ 
                (Patient’s Name)       
 
hereby authorize SOUTH FLORIDA NEUROLOGY ASSOCIATES to: 
 

Release protected health information to: 

Receive protected information from: 

Share protected health information with:                                                

 
Name of Facility/Individual: _________________________________________________________  
 
Address:__________________________________________________________________________  
 
_________________________________________________________________________________ 
 
Phone:___________________________________Fax:_____________________________________ 
 
Records Desire:  ___ Office Notes ___ Diagnostic Tests ___ Medication List 
___ Labs  ___ Other:  _______________________________________________ 
   
*******************************************************************************************  
It is understood: 

• That the recipient of the protected health information under this authorization should not re-disclose the 
information without a written authorization. 

• Health Care Provider will not condition the provision of care or receipt of benefits on the signing of the 
authorization. 

• Patient will receive a copy of the completed authorization form upon request. 
• Patient may revoke this authorization by requesting in writing. 
 

 
This authorization expires:  (choose one) ___ 30 days from above date 
     ___ 1 year from above date 
     ___ immediately after this request is fulfilled 
 
 
_____________________________________ _______________________________________  
Patient’s Signature    Patient’s Date of Birth 
 
___________________________________  ____________________________________  
Printed Patient’s Name    Patient’s Address 
 
____________________________________ 
Date 

Frederick J. Boltz, M.D. 
Marc H. Feinberg, M.D. 

Scott E. Blumenthal, D.O. 
Joannes J.A. Paul, M.D. 

Naadira F. McClain, D.O. 
Stuart Kieran, M.D.  

 


