
Dr. Mehran Soudbakhsh 
Chiropractic Physician 

Telephone: (702) 658-1681  Email: info@chiropracticlv.com Facsimile: (702) 737-6390   

Doctor’s Lien 

I do hereby authorize Dr. Mehran Soudbakhsh, DC to furnish you, my attorney, with all records regarding the accident 
for which I am receiving treatment. 

I hereby authorize and direct you, my attorney, or insurance company or other individual acting on my behalf or agent to 
give on demand to Dr. Mehran Soudbakhsh, DC a copy of any check, draft, or other form of settlement that is offered in 
this case. 

I hereby authorize and direct you, my attorney, to pay directly to Dr. Mehran Soudbakhsh, DC, such sums as may be due 
and owing for services rendered me both by reason of this accident and by reason of any other bills that are due and to 
withhold such sums from any settlement, judgment or verdict which may be paid to you, my attorney, myself or to an-
other individual on my behalf, as may be necessary to adequately protect and clear my account with Dr. Mehran Soud-
bakhsh, DC against any and all proceeds of any settlement, judgment or verdict which may be paid to you, my attor-
ney, or myself, as the result of the injuries for which I have been treated or injuries in connection there with. 

I agree never to rescind this document and that a rescission will not be honored by my attorney.  I hereby instruct that in 
the event another attorney is substituted in this matter, the new attorney honor this lien as inherent to the settlement and 
enforceable upon the case as if it was executed by him. 

I fully understand that I am directly and fully responsible to Dr. Mehran Soudbakhsh, DC for all bills submitted for ser-
vice rendered to me and this agreement is made solely for additional protection and in consideration of awaiting pay-
ment.  And, I further understand that such payment is not contingent on my settlement, judgment, or verdict by which I 
may eventually recover said fee.  Furthermore, I understand that in the event my account does go to an outside collection 
agency, I am responsible for all collection fees incurred associated with my account.  

I waive the statue of limitation regarding Dr. Mehran Soudbakhsh, DC right to recover.  There will be a 30% annual per-
centage rate of interest charged upon any unpaid balances 30 days after the case is resolved or a settlement is reached, 
which ever comes first, and will incur until payment in full is received. 

The undersigned attorney of record for the above patient does hereby agree to observe all the terms of the 
above and agrees to withhold such sums from any settlement, judgment or verdict, as may be necessary to  ad-
equately protect Dr. Mehran Soudbakhsh, DC. 

Please sign, date and return this form to: Dr. Mehran Soudbakhsh, DC 
3900 N. Rancho Dr. Ste. 107 
Las Vegas, NV 89130 

Attorney:     Patient:  __________________________________________ 

  SS#:   ____________________________________________  

 Date Of Injury: ____________________________________ 

3900 N. Rancho Dr. Suite 107  Las Vegas, Nevada 89130 

Date:_____________________________________  Patient Signature:________________________________________ 

Date:_____________________________________  Attorney Signature:______________________________________ 

_________________________________

______________________________



Dr. Mehran Soudbakhsh 
Chiropractic Physician 

Telephone: (702) 658-1681      Email: info@chiropracticlv.com   Facsimile: (702) 737-6390            

3900 N. Rancho Dr. Suite 107  Las Vegas, Nevada 89130       www.chiropracticlv.com 
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