No Fault
Information & Billing Agreement





Policy Holder:_________________________________________ Date of Accident:_____________________________
Policy #_________________________________________________    File # __________________________________
Insurance:___________________________________________ Insurance address:______________________________
Claims representative:_____________________________________ Ph#:______________________________________
Did you miss work?   	Y    	N  		Dates missed:______________________________________________
Have you returned?  	Y    	N 		Date returned:______________________________________________

[bookmark: _GoBack]Huntington Physical Therapy agrees to bill the above No Fault insurance carrier on my behalf. However, I understand that I am financially responsible for all physical therapy charges incurred. Furthermore, I understand that I am financially responsible for any collection/attorney fees that may be assessed to my account due to non-payment of these charges.

Signature_______________________________________________________ 

Date_____________________________


