SARAH ELLIS, LMP
MEDICAL MASSAGE SPECIALIST
14012 CORLISS AVE. N
SEATTLE, WA 98133
(206) 363-3987

Insurance Claim Form

1. Patient’s Name SS#

N

Date of Injury

3. Claim or Case #

4. Type of Insurance: Auto Wortk Comp

If work comp, employer name at time 6f mjury

Phone #

5. Name of Person INSURED, if other than you:

6. Your relationship to the person Insured (wife/husband/sister/friend, etc)

" 7. Name of the Insurance Company, Address, Phone Number

Name

Address

City, State Zip

Phone Number

8. Name of Your Claims Representative

9. Claim Rep’s Phone #

10. Refetring Physician Name, Address, Phone Number

Name

Address

City, State, Zip

Phone Number




