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SOCIAL SECURITY NO.NAME ( Last, First, M.I.)

MAILING ADDRESS (Address where you may be reached during the next six months)

DATE OF ACCIDENT OR BEGINNING OF SICKNESS FIRST DATE YOU WERE UNABLE TO WORK DATE YOU PLAN TO RETURN TO WORK

NAMES OF HOSPITALS COMPLETE ADDRESS

NAMES OF ALL ATTENDING PHYSICIANS CONSULTED FOR THE DISABILITY

LIST STATES IN WHICH YOU MAY BE LIABLE FOR FILING TAX RETURNS

COMPLETE ADDRESS AND PHONE NUMBER DATE FIRST CONSULTED

DATE ENTERED-DATE DISCHARGED

Please provide the name of your medical insurance carrier

5.

If yes, please attach a copy of your 
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Information about my health may relate to any disorder of the immune system including but not limited to HIV and AIDS; use of drugs 
or alcohol; and mental and physical history, condition, advice or treatment, but does not include psychotherapy notes or genetic 
information. 

Disclosure Authorization

Claimant’s Name:
NOTE: This authorization is designed to comply with the Health Insurance Portability and Accountability Act of 1996 ("HIPAA") and 
relates to information necessary to administer benefits and services under Employer’s employee health and welfare plan(s) ("the Plan") 
and statutory and/or private leave of absence or job accommodation programs. "Employer” is defined to mean your employer, or your 
family member’s employer to the extent benefits, services, or leave are being sought under your family member’s employer’s Plan. You 
are not required to sign the authorization, but if you do not, the Plan, insurers or other providers may not be able to process your (or 
your family member’s) request for benefits or services under the Plan or statutory and/or private leave of absence or job 
accommodation programs.  

AUTHORIZATION
I authorize any physician, medical professional or other health care provider, hospital or other medical facility; pharmacy; health plan; 
other medically related 
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Maryland Residents: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or 
benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison.

Minnesota Residents: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a 
crime.

District of Columbia Residents: WARNING: It is a crime to provide or misleading information to an insurer for the purpose 
of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant.

IMPORTANT CLAIM NOTICE

Colorado Residents: It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance 
company for the purpose of defrauding attempting to defraud the Penalties may include imprisonment, fines, 

denial of insurance, and civil damages. Any insurance company or agent of an insurance company who provides 
false, incomplete or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting 
to defraud the policyholder claimant with regard to settlement or award payable from insurance shall be reported 

to the Colorado division of insurance within the department of regulatory agencies.

Oregon Residents: Any person who includes any or misleading information on an application for an insurance policy, 
may be guilty of fraud and may be subject to civil or criminal penalties if intentional and material to the risk assumed. 

Virginia Residents: Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, 
submits application or files a claim containing a  deceptive statement may have violated state law.

Rhode Island Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

Texas Residents: Any person who knowingly presents a false fraudulent claim for the payment of a loss is guilty of a crime 
and may be subject to fines and confinement in state prison.

New Jersey Residents: Any person who knowingly files a statement of claim containing any false or misleading information is 
subject to criminal and civil penalties.

Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person files a 
statement of claim containing any materially false information or conceals, for the purpose of misleading, information 
concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

Florida Residents: 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.

CLICK TO PRINT


