
MVA Checklist

Patient Information

Name: 

Alberta Health Care Number: 

Do you have Third Party Health Insurance:

Primary Coverage:                                                                  Other:  

Secondary Coverage:                                                                   Other: 

Accident Information

When was the accident: 

Was anybody else in the vehicle with you: 

Have you been examined by ANYONE since the accident: 

Motor Vehicle Insurance Information

Who is your Vehicle Insurance company: 

What is your Policy number: 

What is your Claim Number: 

Do you have a contact you have been dealing with for your body injury claim: 

If Yes, please provide their contact information:

Name:

Phone Number:

Fax Number:

Email Address: 

Additional Notes:

Please return this form by email or in person at your first appointment

Alberta Institute for Spine and Sport Therapy
Unit 110, 158 Southbank Street, AB T1S 0R5 • ph: 403-938-4111 • fax: 403-938-2332 • info@albertaspineandsport.com
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