
 
CLIENT ACKNOWLEDGMENT OF RIGHTS 

This form was created by your attorneys at McSweeney / Langevin. McSweeney / Langevin 

will not sign any loan, lien, or other paperwork regarding your surgery and/or payment for 

your surgery, and/or payment of cash advances secured by a lien on your case, and/or other 

loan/lien paperwork secured by a prospective settlement/verdict of your case until this form 

is complete. If you have questions about this form, or any of the other forms you are being 

asked to sign, please do not hesitate to contact McSweeney / Langevin at (877) 542-4646 or 

info@WeStrikeBack.com. 

 

I understand the law firm McSweeney / Langevin is not affiliated, or partners, with any 

medical facility and/or doctor. _____ 

I understand the law firm McSweeney / Langevin is not affiliated, or partners, with any 

company or entity in the business of loaning or advancing money, secured by potential future 

settlements, awards or verdicts, for medical procedures and/or cash advances. _____ 

I understand the decision whether or not to have a medical procedure, surgery, etc. is entirely 

my decision. ____ 

I understand the decision to create a lien secured by my portion of lawsuit / settlement 

proceeds is entirely my decision. ____ 

McSweeney / Langevin, LLC has never stated, or even suggested, I am required to have any 

particular medical procedure in connection with my claim/lawsuit. ______ 

I understand McSweeney / Langevin, LLC is not involved with my medical care. Medical 

treatment decisions rest entirely with me and my doctors. _____ 

I understand I may treat with any doctor, clinic, medical facility, etc. for any treatment related 

to my claim/lawsuit. This includes pre-op, operative, and all post-op care and treatment. 

_______ 

I understand I am allowed to use my health insurance to pay for any and all medical treatment 

related to my claim/lawsuit. _____ 

I understand I am allowed to seek out a doctor of my choosing with respect to my case-

related health concerns and problems. ____ 

I understand some doctors and/or clinics may not accept my health insurance, and the 

decision whether to accept my health insurance rests entirely with the doctor/clinic. _____ 

 

 

 



 
 

I understand if I do use my health insurance, my health insurance company may assert a 

subrogation claim against my portion of the settlement funds as a result of any/all curative 

treatments, therapies, surgeries, etc. related to my case. _____ 

I understand if I decide to seek a loan for a surgery, the company (ies) loaning the money for 

travel, lodging, medical, etc. expenses will have a lien against my portion of the settlement 

funds. _____  

I understand there are numerous companies that provide surgical loans and/or cash loans to 

individuals with pending bodily injury claims. I understand I am allowed to utilize any loan 

company of my choosing and McSweeney / Langevin has never stated, or even suggested, I 

am required to utilize a particular funding/loan company for a surgical loan or a cash advance 

loan. ______ 

I understand a lien will be secured by my portion of any settlement or verdict proceeds and 

that I am contractually obligated to repay the lien with said funds. _____  

I understand the loan will include substantial interest and/or fees. ______ 

I understand I have directed my attorney to pay the lien holder(s) directly with my portion of 

my settlement/lawsuit proceeds. _____ 

I understand it is possible for me to receive very little money, or possibly no money, as a 

result of (a) lien(s) I choose to place a lien on my portion of my settlement/lawsuit. _____ 

I understand McSweeney / Langevin’s portion of my settlement/lawsuit is not in any way 

encumbered by a surgical / cash advance, loan / lien I choose to create. _____ 

I understand the decision whether or not to make a cash advance, surgical cost advance, 

travel cost advance, etc. is not McSweeney / Langevin’s decision; that this decision rests with 

an entity, company, or individual entirely separate from McSweeney / Langevin _____ 

I understand if I receive a loan for cash or surgical costs secured by a lien against my portion 

of the potential settlement proceeds, that it will potentially preclude me from receiving a 

second loan for either cash or surgical costs. _____ 

I understand McSweeney / Langevin has the right to refuse to sign lien / loan paperwork that 

would potentially encumber my portion of settlement funds. ____ 

I reviewed all loan and lien paperwork, waivers, and other forms related to my surgical 

and/or cash loan before signing the same. _____  

 

 

 



 
 

 

I understand McSweeney / Langevin believes “cash advances,” “pre-settlement loans,” “legal 

loans,” “lawsuit surgical loan,” etc. are terrible loans with extremely high interest rates. ____ 

As a result of the extreme interest rate and high fees, McSweeney / Langevin has encouraged 

me to seek a funds from an alternate source or forgo the loan altogether. _____ 

A McSweeney / Langevin attorney was available to answer any questions I may have had 

concerning the documents and my case.______ 

 

______________________     Date: _________________ 
Client Signature 
 
 
______________________ 
Client Name 
 


