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PIP/Auto	Injury	Information	

	
Name	of	Patient:	_______________________________________				Today’s	Date:___________________________	
	
	
Name	of	Insured	if	different	from	Patient:	________________________________________________________	

Relation	to	patient:	______________________________	
	
	
Name	of	Auto	Insurance	Company:	________________________________________________________________	
	
	
Insurance	Phone	Number:	_____________________________	Date	of	Accident:	________________________	
	
	
Claim	Number:	__________________________________	
	
	
Policy	Number:	_________________________________	
	
Adjuster’s	Name:	__________________________________			

Adjuster’s	phone	#:_______________________________			Adjuster’s	fax#:_______________________________	
	
	
As	a	result	of	this	accident,	were	you	injured?	⧠	YES	⧠	NO	
	
	
Describe	your	injury:	(Include	all	areas	of	your	body	that	were	injured):	
__________________________________________________________________________________________	
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
	
	
Any	previous	accidents?	⧠	YES	⧠	NO				Date	of	previous	accident(s):	___________________________	
	

Signature:	________________________________________________														Date:______________________________	
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PIP	ASSIGNMENT	OF	BENEFITS	

I	__________________________________________,	undersigned,	as	patient	of		Andrew	K.	

Ankamah,	M.D.	hereby	assign	to		Andrew	K.	Ankamah,	M.D.	certain	rights	to	make	claim	

and/or	sue	any	insurance	company,	included	but	not	limited	to	make	a	claim	of	my	PIP	

carrier	for	payment	of	outstanding	medical	bills	I	have	incurred	with		Andrew	K.	Ankamah,	

M.D.	as	a	result	of	my	accident	on	____/____/______.	

	 It	is	hereby	understood	and	agreed	that	Andrew	K.	Ankamah,	M.D.	has	the	option,	

but	is	not	required	to	retain	services	of	an	attorney	of	his	choice	to	institute	a	lawsuit	or	file	

a	PIP	Arbitration	in	my	name	and	on	my	behalf	for	the	collection	of	my	medical	bills	against	

__________________________________________	insurance	company.		It	is	understood	that		Andrew	K.	

Ankamah,	M.D.	is	not	obligated	to	institute	any	proceedings	on	my	behalf	and	that	I	remain	

personally	responsible	for	any	outstanding	charges	if	he	elects	not	to	do	so.	

	 I	further	agree	to	provide	Andrew	K.	Ankamah,	M.D.	and/or	designated	attorney	

with	any	help	or	assistance	they	may	require	to	collect	my	outstanding	medical	bills.	

	

Signature:________________________________________	 	 Date:	_________________________________	

	

 






