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Medical  

Dart Of Accident 

    

Patient Name 	 Phoneii 

Copies of lust !ranee information 
Patient's insurance Policy 
If patient has health insurance refer to Insurance vetficatian form  
Claim Number  	 I 
Ask If there is medical 	anti/or uninsured motorists coverage on the policy_ 
Insurance Compimy Name 	 
Agent Name 
Phone Number 
Mailing Address for claims 

Other Party's Insurance Policy ( may or maynot be person at Fault) 
Cla unNun be 
Mk It there is medical 	 and/or uninsured motorists coverage on the policy 

flee Conipany Name 
Agent Name 
Phone Number 

Mailing Address for claims 	 

Assignment of Benefits/ Lien 
Signed by the patent, send to both ( The patient's insurance company and the insurance 
company of the one at faulOinsurance companies Return Certified Recicpt .  

Promissory Note If applicable 

Attorney's Name 

Other information 
Name of liospital Emergeny Room Visited 	 
Copies of X-rays taken 
Copy of Accident Report 
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