XS No Limits
Attending Phusician's Statement

{ Failure to complete the required section may result in a delay in the processing of this claim.

Any person who knowingly and with intent to defraud any insurance company or other person flles an application for insurance or statement of claim containing any
materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, whichis a
crime, and subjects such person to criminal and civil penalties,

PATIENT INFORMATION

Patient Last Name ' First Name Middle Initial |Birthdate

PHYSICIAN INFORMATION

'!'3hysician Name Phone Number Fax Number
Address City State Zip
“JDIAGNOSIS PROC. CODE '
DATES OF SERVICE |CODEICDS DIAGNOSIS DESCRIPTION (CPT) PROCEDURE DESCRIPTION

DID THIS ACCIDENT OCCUR AT: WORK HOME

DATE OF INCIDENT: / /

DESCRIBE WHERE AND HOW THE INCIDENT OCCURRED:

WAS THE PATIENT HOSPITALIZED AS A RESULT OF THIS DIAGNOSIS? ves[(O ] No[() ]

ADMISSION DATE: DISCHARGE DATE:
/ / / /
HOSPITAL NAME: cITY STATE

PHYSICIAN SIGNATURE DATE

TAX D NUMBER
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