
HEALTHCARE POWER OF ATTORNEY 
 
BY THIS POWER OF ATTORNEY: 
 
I, ________________________________ (hereinafter, “Principal”) of ____________________ County 
of ___________________________, in the state of Colorado, do appoint Aim High Chiropractic, PC 
(hereinafter, “Attorney”), as my true and lawful attorney in fact. In Principal’s name, and for Principal’s 
use and benefit, said attorney is hereby authorized to: 
 

1. Endorse any and all checks or forms of reimbursement made payable to principal (or 
members of principal’s family) by any health insurance companies which relate to medical 
treatment provided by attorney to principal (or members of principals family) over to 
attorney. 

2. Demand and direct any and all health insurance companies, during the course of principal’s 
(or member of principal’s family) medical treatment with Attorney on personal injury cases 
or major medical matters, to make all reimbursement checks for such treatment payable to 
Attorney and to send such checks directly to attorney. 

 
This Special Power of Attorney is created for Attorney’s benefit to secure Attorney’s right to payment 
for healthcare services provided and shall be irrevocable throughout the duration of the healthcare 
services provided by Attorney to Principal arising from any injury or major medical conditions sustained 
either by Principal or members of Principal’s family. 
 
GIVING AND GRANTING to said attorney full power and authority to do all and everything 
whatsoever requisite and necessary to be done relative to any of the foregoing as fully to all intents and 
purposes as Principal might or could do if personally present. 
 
I authorize Aim High Chiropractic to represent my interests in any and all disputes when payment for 
my claims have not been paid in part or in full. I authorize Aim High Chiropractic to represent  me in the 
event a compliant must be made to the Colorado Insurance Commissioner. 
 
All that said attorney shall lawfully do or cause to be done under the authority of this power of attorney 
is expressly approved. 
 
Date: __________________________ 
 
 
___________________________________________________ 
Print Name of Principal  
 
 
XX________________________________________________ 
Principal’s Signature 
 
 
AIM HIGH CHIROPRACTIC, PC CLINICS: 
 
945 S Federal Blvd., #B 50 S Federal Blvd.           1350 Chambers Rd, Ste 103          7200 W 44th Ave         331 14th St., #208 
Denver, CO 80219  Denver, CO 80219           Aurora, CO 80011            Wheat Ridge, CO 80033         Denver, CO 80202 
303-922-8146  303-922-2977           303-577-2040              303-423-1925          720-956-0156 


