
Letter of No Accident or Injury 
__________________, I hereby state with my signature 
that I was not involved in any auto accident, slip, 
fall, or work injury. My treatment is in no way 
associated with any 3rd party, and no other party is 
responsible or liable for the cost of my treatment. 

 

Please process and pay all claims immediately. 

 

Sincerely, 

 

__________________________              ___________ 

Patient Signature       Date 


