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Dr. Kelly Anne Sudore* Dr. William Marson
Incident Report

When your insurance company receives a bill from us often times they question the circumstances surrounding the reason you sought treatment.  Please answer the following questions.

Briefly describe the circumstances that caused you to seek treatment.











If the circumstances relate to a specific incident or event, please complete the following questions.

1. Date of incident?



2. Date you sought treatment?



3. Location of incident: i.e. home, work, or other?



· Is the circumstances related to an auto accident?    Yes     No

· Is the treatment related to an accident at work?       Yes    No
· Is there another party responsible for this injury or illness, other than your health insurance that the medical bills should be sent to?  Yes     No
I certify by signing below that I have answered all questions accurately and to the best of my knowledge.



Subscriber’s Signature (Patient)




Date



Subscriber’s Social Security number



            home number



Subscriber’s Address





           Work number



City



    State



 Zip

