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NO FAULT PATIENTS

Patients Name: Account#:

Due to recent changes in the law, we must advise you as to the circumstances that
may cause you to be responsible for out of pocket expenses for services rendered to you
with regard to you motor vehicle accident on

e In order to obtain No-Fault benefits, you must file an Application for No-Fault
Benefits (NF-2) with the insurance carrier of the automobile that you were in at
the time of the above accident. In the case of a pedestrian knock down, you must
file with the car that struck you. No medical bills will be paid until this
application is filed with the carrier.

e [ understand that I am responsible for my No-Fault deductible, if any. I may be
asked for this deductible at the start of treatment in this office, or I may be billed
after the insurance carrier sends us denial due to your deductible.

Please Note: We cannot bill your private insurance carrier for this expense.

e [ understand that the automobile insurance policy has limits on medical coverage.
When no-fault benefits are exhausted, or no further treatment is medically
necessary (per the no-fault carrier), you will be billed for your treatment. This
situation may be billed to your private carrier. However, keep in mind that if your
insurance requires a referral, you will be responsible to provide this to us.

e Failure to show for your IME (an exam requested by your carrier). This
situation may not be billed to your private carrier under any circumstances.

Signature of Patient or Guarantor
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