
1) Date of Accident: ____________________________________________________________________________________________________________________________________

2) Location of Accident: ______________________________________________________________________________________________________________________________

3) Explain how the accident happened:________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

If a third party is responsible for the accident, or if payable by an automobile or homeowners insurance policy,
please submit the following:

Full Name of Insurance Company:________________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________________________________________________

Phone Number: __________________________________________________________________________________________________________________________________________

Policy Number: __________________________________________________________________________________________________________________________________________

If the insurance company does not agree to pay us directly for the charges, then you will be responsible for
charges at time of service unless you have made prior financial arrangements.
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