
The above information is true to the best of my knowledge. I authorize Naresh Rana MD PA or insurance company 
to release any information required to process my claims. 
I auhorize my insurance benets be paid directly to the physician. I understand that I am nancially responsible for 
any balance. I understand payment is due at time of service, and that Naresh Rana MD PA reserves the right to dis-
miss patients that fail to keep their accounts current after reasonable attempts to collect payments have been 
made. I further agree to pay all reasonable costs and late fees should my account be turned over to collections.

Naresh G. Rana, M.D., P.A.
733 Bloom eld Ave 
Bloom eld, NJ 07003

Phone: 973-743-7707 | Fax: 973-743-7808


