S\% SCOTT&WHITE
AV HEALTH PLAN

Texas Friendly

INGENIX

Accident Report
12125 Technology Drive
Eden Prairie, Mn. 55344

Contract Holder Name:

Contract Holder ID #:

Address:

Patient Name:

Patient ID #:

Patient Address:

Home Phone:

Date of Accident:

What Happened:

Comments:

Name of Representative Completing Form

Provider Name Date

Sent by: Date:




