




PERSONAL INJURY POLICY & INSURANCE

FRMPIPI - Updated 6/1/09

Patient Name: _____________________________________ Accident Date: ____________

1. This office does not generally accept personal injury cases represented by an attorney. Please discuss your
case with the doctor, if you would like to see if an exception may be made.

a. If authorized, you must provide us with your attorney’s name and address prior to receiving services and your
attorney must sign and fax a lien within 24 hours of your initial visit in our office.

b. If during your treatment you decide to retain an attorney, you must notify us immediately.
c. If not authorized, you must pay for services at the time they are rendered.

2. You must provide us with the following, if applicable, that will be billed in the order listed.
a. Your Auto Insurance – Medical Payments
b. Third Party Liability Insurance
c. Your Health Insurance
d. Credit Card

3. You will be responsible for a $10 co-pay at time of service for each visit.
a. When we receive full payment from your insurance company or attorney, you will be reimbursed.
b. If payment is not received within 60 days after your final claim has been submitted, you will be responsible for

payment in full unless other payment arrangements have been made.

SIGNATURE: ______________________________________ DATE: ______________

Your Auto Insurance Information 3rd Party's Insurance Information

Company Company

Policy #: Policy #:

Claim #: Claim #:

Phone #: Phone #:

Adjuster: Adjuster:

Address Address

Attorney Information

Name: Phone:

Address:__________________________________________________________________________

Credit Card Information

Credit Card #: Exp. Date:_ Security Code:__

For Office Use Only – Questions for Attorney & Insurance Companies

1. Does Liability look questionable? Yes  No 

2. Amount of property damaged

3. Is the patient’s auto insurance policy active and will it cover this accident? Yes  No 

4. Is there Med-Pay? Yes  No  What amount?

Verified Date Spoke to




