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CENTER FOR VITALITY AND BALANCE 
1280 Iroquois Avenue Suite 404 Naperville, Illinois, 60563 
(630) 286-0993 | www.pathwaysofvitality.com rev 12/2020 

 

I hereby authorize the Center for Vitality and Balance, LLC, to furnish my insurance company all information 
which the insurance company may request concerning my present diagnosis. I hereby assign to Center for 
Vitality and Balance, LLC all monies to which I am entitled for expenses relative to the services received. I 
understand that I am financially responsible to the Center for Vitality and Balance, LLC for charges not covered 
by the assignment.  

 

CLIENT SIGNATURE   _______________________________________________  DATE _____________________ 
  


