
IRREVOCABLE ASSIGNMENTS AND FINANCIAL RESPONSIBILITY 

o I hereby authorize all Responsible Parties to pay directly to Speech Tree, Inc. all
benefits and amounts due for services rendered by Heike A Tiensch and their
staff.

o I hereby authorize all Responsible Parties to pay directly to Maria Varela all
benefits and amounts due for services rendered.

I understand that if the above referenced service provider is not paid in full by 
proceeds of paid benefits, then this assignment does not release my obligation and 
liability for payment for all services and items provided to me or the below 
referenced patient. In the event no benefits are paid by the responsible parties, then I 
agree to pay the above referenced service provider for all charges in excess of the 
benefits paid. All payments will be made payable to the designated service provider 
at 2 Chelsea Boulevard, Houston, Texas 77040. 

The terms and consequences of these irrevocable assignments and financial 
responsibilities have been fully explained to me to my understanding, and I have 
signed this document freely and without inducement other than the rendition of 
services by the designated service provider. 

Signature of patient's Authorized Guardian Date 

2 Chelsea Boulevard Houston, 
TX 77006 
Phone: (281)703-6530 
Fax / Phone: (281)619-5499 




