
A R U M  RAKHRU, M.1). 
KANDR BUILDING 

22 IBM ROAD, SUITE 304B 
Poughkeepsie, New York 12601 

Telephone: ($45) 4k2-1044 FAX: (845) 463-1 043 

AGREEMENT TO PAY MEIIICAL COSTS IN THK EVENT OF FAILURE 
'1'0 PKUSECUTE OR IF' COMPENSATION CLAIM IS DISAI,l,O!t'ED 

. A - - + , - - - - - . . -- - ---. I WCD case NO. Carrier Casc No. Datc of  Injury Nature nl' In,jury C:laimnnt7s I 
I I 
,. - , . -. or Illness SSN 

" . , . . - -. - - -, . - . . - ,.J 

I Claimant: Name 
! 

1 
I 

j Employer: I 
I 
I 

Add r e s ~ :  1 

I 1 Issomnce Carrier: : 

I 
I 
I Add r ~ s s :  

! 

I n  thc cvcnt I fail tn prosecute fhc claim for Worker's Compensation for this illness or condition, 
I)r i t  is  determined by the Worker's Compensation Board that the ilIncss or condition is not a 
rcsult of a Compcnsablc Worker" Compensation casc, I, 7 

l~erchy agrec to pay Dr. 
Addscss: K:lndr Building, 22 EEM Road, Suite 104I3, Poughkeepsic, IVY 12601 
the usual and customary fees for services rendered tn the ahovc named claimant in  the abotc 
iden tifieci case. 

Date: Signature: 

J t '  signed by other than claimant, print helow name, address and relationship tn soignke. 

Name: 

lteia tionship: 

Dcstri bed by Cht~irnban 
Wor lter'~ Ctrrltpcnsation Hoard of Ycw York (1 -79) 


