
 
 

 

 

 

 

 

 

I, ___________________________________________, for professional services 

furnished to me by Patriot All Pro Physical Therapy Centers, Inc., hereby assign all 

benefits for such services to which I am entitled, and request that payment of such 

benefits be sent directly to Patriot All Pro Physical Therapy Centers, Inc. 

 

 

 

 

 

 

 

 

Signed: __________________________________________________ 

 

Date: _____________________________________________ 

 

 

 

Corporate Office 

Patriot All Pro Physical Therapy Centers 

348 North Pearl Street•Brockton, MA 02301 

Phone 508·897·0056 Fax 508·584·5630 

 


