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GEORGE A. ARANGIO, M.D.
General Orthopedics
Foot & Ankle Disorders
Arthroscopic Surgery

BARRY I. BERGER, M.D.
Pediatric Orthopedics
General Orthopedics

MITCHELL E. COOPER, M.D.
General Orthopedics

THOMAS DIBENEDETTO, M.D.
General Orthopedics
Trauma & Fracture Care

DALE J. FEDERICO, M.D.
Sports Medicine
Arthroscopic Surgery

JOSHUA S. KRASSEN, D.O.
Physiatry

ERIC B. LEBBY, M.D.
Arthritic Joint Reconstruction
Hip & Knee Replacement

NEAL A. STANSBURY, M.D.
Sports Medicine
Arthroscopic Surgery
General Orthopedics

PRODROMOS A. VERVERELI, M.D.
Arthritic Joint Reconstruction
Hip & Knee Replacement

LAWRENCE E. WEISS, M.D.
Hand, Wrist & Elbow Surgery
CAQ Hand Surgery

LYNN A. SEAGREAVES, PA-C
Physician Assistant

ARCHIE HARTZELL, JR., PA-C
Physician Assistant

JOHN KLAMAN, PA-C
Physician Assistant

MICHAEL T. HOSAK, JR., P.T.
Physical Therapy

MONICA K. KLAMAN, M.S.P.T., C.H.T.
Hand Therapy

MELISSA C. SMULL, M.S.P.T.,
D.P.T.
Physical Therapy

NANCY ZENKO, P.T.
Physical Therapy

ANDREW T. PROKURAT
Administrator

FINANCIAL LIABILITY AGREEMENT
AUTO INSURANCE

I, ___________________________________ have been advised that 
should my Auto Insurance carrier deny my claim or my benefits exhaust,
my health insurance carrier will be billed for all services. If I do not have
health insurance I will be responsible for all balances.

I have supplied my Auto Insurance information to Valley Sports and
Arthritis Surgeons. I agree to be financially responsible for any
unpaid/denied services by either carrier.

I will not supply my Health Insurance information to Valley Sports and
Arthritis Surgeons or have no health insurance and agree to be 
financially responsible for all services denied by my Auto Insurance 
carrier. I will sign a Payment Consent form with my credit card 
information for Valley Sports and Arthritis Surgeons to bill my credit
card for any outstanding balances.

I do not have Health Insurance and I agree to be financially responsible
for all Services denied by my Auto Insurance Carrier. I will sign a
Payment Consent form with my credit card information for Valley
Sports and Arthritis Surgeons to bill my credit card for any outstanding
balances.

I understand that I will be billed in accordance with the Auto Insurance
Regulations of Pennsylvania.

_________________________________ ___________
Signature Date
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