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Statement of Claim - Individual Policy
Section 1 - To be completed by the Insured (Complete all applicable sections)
Insured's name: Insured's address:      Check here if Policy/Certificate No.

 your address has
Phone: (           )  changed

Insured's date of birth: Social Security No.: Marital Status: Employer's name & address:
Single Divorced
Married Widowed

Claim is for: Claimant's name and SSN (if not insured): Sex of claimant: Claimant's date of birth:
       Self                  Child         Male
       Spouse         Female
If dependent child is over age 19, indicate: If full time student, give name and address of school: Claimant's occupation:

       Handicapped                Student
Do you, your spouse, whether married or divorced, or any of your dependent
children have any other medical insurance coverage?  Answer each question.

Name and address of insured person: Name and address of insurance co.: Policy No.:________________________
Soc. Sec. No.:_____________________
Certificate No.:____________________
Effective Date:____________________

This claim is due to:

Heart Attack Heart Disease Dread Disease Other (Please Specify):    

Heart Surgery Stroke Cancer

Nature of Illness: Date Symptoms first appeared: List full name, address and phone # of your Primary Care Physician:

List full name and address of all hospitals where treated for this condition.

List full name and address of any other medical providers who have treated you and their specialty.
Name Address Phone #  Specialty Date First Seen

Signature of Claimant Present Address                  Date

INSTRUCTIONS

Forms must be completed by the Claimant or Claimant's Representative. If completed by a Representative, the attached
AUTHORIZATION FORM FOR DISCLOSURES OF AN INSURED'S PROTECTED HEALTH INFORMATION TO A
DESIGNATED PERSONAL REPRESENTATIVE(S) needs to be completed or you may send a General Durable Power of
Attorney. All questions on this and other enclosed forms must be answered in full. Incomplete or illegible answers may result in
the delay of claim consideration. Please be sure to sign the attached AUTHORIZATION FORM FOR DISCLOSURES OF A
CLAIMANT'S PROTECTED HEALTH INFORMATION. Please return the forms along with the Clinical Documentation on which
the doctor based the diagnosis of the condition for which you are applying for benefits. If there are additional instructions
attached, please be sure to read them carefully and provide us with all information requested.  

Warning: Any person who knowingly, and with intent to injure, defraud or deceive an insurer, makes any claim for the
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

I further certify that I have read and understand the above Fraud Warning Statement and the additional Fraud Warning
Statements that appear on the back of this page that might apply to me or my family. 
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The law in DELAWARE states: "A person who knowingly, and with intent to injure, defraud, or deceive any insurer, files a statement containing any false,
incomplete, or misleading information is guilty of a felony."

The law in FLORIDA states: "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."

FRAUD WARNING STATEMENTS

For your protection the law in ARIZONA states: "Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal
penalties."

The law in ARKANSAS states: "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."

For your protection the law in CALIFORNIA states: "Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a
crime and may be subject to fines and confinement in state prison."

The law in COLORADO states: "It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any
insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payment from insurance
proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies."

The law in ALASKA states: "A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false,
incomplete, or misleading information is guilty of a felony."

The law in TEXAS states: "Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may
be subject to fines and confinement in state prison."

The law in LOUISIANA states: "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."

The law in IDAHO states: "Any person who knowingly, and with intent to defraud or deceive an insurance company, files a statement of claim
containing any false, incomplete, or misleading, information is guilty of a felony."

The law in INDIANA states: "A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false,
incomplete, or misleading information commits a felony."

The law in KENTUCKY states: "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."

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

The law in MAINE states: "It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company.  Penalties may include imprisonment, fines or denial of insurance benefits."

The law in MINNESOTA states: "A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an
insurer, is guilty of a crime."

The law in NEW JERSEY states: "Any person who includes any false or misleading information on an application for an insurance policy is
subject to criminal and civil penalties."

The law in NEW MEXICO states: "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 civil fines and criminal penalties."

The law in OHIO states: "Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud."

The law in OKLAHOMA states: "WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony."

The law in PENNSYLVANIA states: "Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or 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 and subjects such person to criminal and civil
penalties."
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