FLORIDA ATTENDING PHYSICIANS REPORT
**PATIENT: COMPLETE SHADED BOXES ONLY**
	Date


	Policyholder


	Date of Loss
	Claim Number


     Determination of Benefits due under “No Fault” Auto Insurance Law, Requires Attending Physician to Complete this Report and Return it Directly To:
	1. 1. Patients Name and Address



	2. Age


	3.Sex
	4. Occupation

	5. History of Occurrence as Described by Patient



	6. Diagnosis and Concurrent or Contributing Conditions



	7. When Did Symptoms First Appear?

Date:

	8. When Did Patient First Consult You for this Condition?

Date:

	9. Has Patient Ever had Same of Similar Condition?   Yes     No 

If “Yes”, State When and Describe*


	10. Is Condition Solely a Result of This Accident?   Yes    No

If “No”, Explain *



	11. Is Condition Due to Injury or Sickness Arising Out of Patient’s Employment?  Yes   No



	12. Will Injury Result in Permanent Disfigurement or Permanent Disability?  Yes   No

If “Yes”, Describe*



	13. Patient Was Disable (Unable to Work) 

From:                                            Through:


	14. If Still Disabled, Date Patient Should be Able to Return to Work:

	15. Report Of Services*


	Date Of Service


	Place Of Service
	Description of Medical Service Rendered
	Charges

	
	
	
	$

	
	
	
	$

	
	
	
	$


	
	
	                                                          Total Charges to Date   
	$

	16. Is Patient Still Under Your Care for this Condition?  Yes   No
	Estimated Future Charges                                        $



	Date                             Physicians Name                                                           Physicians Signature                                                           Tax ID Number



	Street Address                                                                      City                                                            State                                                        Zip Code




   (Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false,      

   incomplete, or misleading information is guilty of a felony of the third degree.)

