
Trevor Crossley
Car Insurance Company:__________________  Claim #____________________ Claim Contact Name/#________________________________

Trevor Crossley
Who was at fault?    Me      Other Driver

Trevor Crossley
Have you filed a claim yet?   No      Yes                           Do you plan to use an attorney?   No        Yes





 

Notice of Doctor’s Lien 

Patient Name:________________________________________ Date of Accident:_______________ 

I do hereby authorize LiveSmart Chiropractic & Rehabilitation to provide examination, diagnosis, 
treatment, prognosis, etc., of myself in regard to the accident I was recently involved.  

I hereby authorize to pay directly to said doctor such sums as may be due and owing for medical/
chiropractic service rendered to me both by reason of this accident and by reason of any other bills that 
are due to this office and to withhold such sums form any settlement, judgment or verdict as may be 
necessary to adequately protect and fully compensate said doctor(s). I hereby further give a Lien of my 
case to said doctor any and all proceeds of my settlement, judgment or verdict which may be paid to 
myself, as a 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/chiropractic bills 
submitted by LiveSmart Chiropractic & Rehabilitation for services rendered to me and that this 
agreement is made solely for said doctors’ additional protection and in consideration of their awaiting 
payment. I further understand that such payment is not contingent on any settlement, judgment of 
verdict by which we may eventually recover said fee. I understand and acknowledge that this office does 
not accept percentages of said settlement and that the doctor(s) will be paid in full or 100% of any 
outstanding bill after treatment is completed. I agree to promptly notify said doctor of any change in 
connection with this accident. 

I agree to observe all the terms of the above and agree to withhold such sums from any settlement, 
judgment or verdict, as may be necessary to adequately protect and fully compensate said doctor(s) 
above named. Any settlement of this claim without honoring this assignment/lien will cause you to be 
responsible to this office for payment. I further agree that in the event this Lien is litigated that the 
prevailing party will be awarded attorney fees and costs.  

Please acknowledge this letter by signing below and returning to the doctor’s office. I understand and 
agree that if I do not wish to cooperate in protecting the doctor’s interest, the doctor will not await 
payment but may declare the entire balance due and payable immediately.  

_____________________________________________ ______________________  
Patient’s Signature             Dated                                                   

____________________________________________ ________________________ 
 Witness Signature               Dated

9625 Black Mountain Rd. Suite 208 • San Diego, Ca 92126 • (858) 634-2225 
team@livesmartchiropractic.com

Dr. Teresa Crossley, D.C. 
Dr. Trevor Crossley, D.C.

mailto:team@livesmartchiropractic.com
Trevor Crossley
*Please fill out this page if you do NOT intend on using an attorney* 



Notice of Doctor’s Lien 
Attorney Name:______________________________________ Phone:__________________________ 

Patient Name:________________________________________ Date of Accident:_______________ 

I do hereby authorize LiveSmart Chiropractic & Rehabilitation to furnish you, my attorney, with a full 
report of their examination, diagnosis, treatment, prognosis, etc., of myself in regard to the accident I 
was recently involved.  

I hereby authorize and direct you, my attorney, to pay directly to said doctor such sums as may be due 
and owing her for medical/chiropractic service rendered 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 form any settlement, 
judgment or verdict as may be necessary to adequately protect and fully compensate said doctor. I 
hereby further give a Lien of my case to said doctor any and all proceeds of my settlement, judgment or 
verdict which may be paid to you, my attorney, or myself, as a 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/chiropractic bills 
submitted by LiveSmart Chiropractic & Rehabilitation for services rendered to me and that this 
agreement is made solely for said doctors’ additional protection and in consideration of their awaiting 
payment. I further understand that such payment is not contingent on any settlement, judgment of 
verdict by which we may eventually recover said fee. I understand and acknowledge that this office does 
not accept percentages of said settlement and that the doctor(s) will be paid in full or 100% of any 
outstanding bill after treatment is completed. I agree to promptly notify said doctor of any change or 
addition of attorney(s) used by me in connection with this accident, and I instruct my attorney to do the 
same and to promptly deliver a copy of this Lien to any such substituted or added attorney(s).  

Please acknowledge this letter by signing below and returning to the doctor’s office. I have been advised 
that if my attorney does not wish to cooperate in protecting the doctor’s interest, the doctor will not 
await payment but may declare the entire balance due and payable.  

_____________________________________________ ______________________  
Patient’s Signature             Dated                                                   

Acknowledgement of Attorney 
The undersigned being attorney of record for the above patient does hereby agree to observe all the 
terms of the above and agrees to withhold such sums form any settlement, judgment or verdict, as may 
be necessary to adequately protect and fully compensate said doctor(s) above named. Any settlement of 
this claim without honoring this assignment/lien will cause you to be responsible to this office for 
payment. The attorney further agrees in that in the event this Lien is litigated that the prevailing party 
will be awarded attorney fees and costs. 

____________________________________________ ________________________ 
 Attorney’s Signature               Dated

9625 Black Mountain Rd. Suite 208 • San Diego, Ca 92126 • (858) 634-2225 
team@livesmartchiropractic.com

Dr. Teresa Crossley, D.C. Dr. Trevor Crossley, D.C.

mailto:team@livesmartchiropractic.com
Trevor Crossley
*Please fill out this page if you intend on using an attorney* 


