
statement of claim
attending physician • total vision accidental loss of sight
Please type or print. Patient is responsible for expenses incurred to complete this form.

patient: please complete, sign and date

Full name� ���������������������������������������������������������������������������������������    Phone________________________________

Street address� ���������������������������������������������������������������������������������������������������������������������������

City���������������������������������������������������������������������   State_____________________________   ZIP________________________

To physicians, hospitals and other institutions:  I hereby authorize you to give Ameritas Life Insurance Corp. any information you 
have regarding my medical history and physical condition. This signed form (or a photocopy) constitutes my authorization.

I certify that the information I provided is accurate and complete to the best of my knowledge.

Signature (do not print) X    Date� �������������������������������������

physician: please complete, sign and date

1.	 Diagnosis:��������������������������������������������������������������������������������������������������

History: (Describe how accident occurred, attach physician notes, operative reports if available)

2.	 Describe injury:� ��������������������������������������������������������������������������������������������

Date of injury:______________________________       Condition:   l Regressed   l Unimproved   l Improved   l Recovered

3.	 If loss of sight, complete the following:
Is the insured totally blind in the    l right eye?    l left eye?    l both eyes?       Was the eye(s) enucleated?   l Yes   l No

Extent of visual field loss:��������������������������������������������������������������������������������������

If not totally blind, vision at last observation was:	 With glasses:	 left______  right______  date� ��������������������

	 Without glasses:	 left______  right______  date���������������������

4.	 Name and addresses of other treating or referring physicians:

Can loss be improved by therapy or prosthesis?��������������������������������������������������������������������

If so, please explain:������������������������������������������������������������������������������������������

physician who completed this form

Full name� ����������������������������������������������������������������������������������    Speciality__________________________________

Street address� ���������������������������������������������������������������������������������������������������������������������������

City�������������������������������������������������������    State____________   ZIP______________________   Phone__________________________

Signature (do not print) X    Date� �������������������������������������

Group Claim Office
P.O. Box 82520 / Lincoln, NE 68501-2520

Toll free 800-487-5553
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fraud warning statements
Alaska: A person who knowingly and with intent to injure, defraud, 
or deceive an insurance company fi les a claim containing false, incom-
plete, or misleading information may be prosecuted under state law.
Arizona: For your protection Arizona law requires the following state-
ment to appear on this form. Any person who knowingly presents a 
false or fraudulent claim for payment of a loss is subject to criminal 
and civil penalties.
Arkansas: Any person who knowingly presents a false or fraudulent 
claim for payment of a loss or benefi t or knowingly present false infor-
mation in an application for insurance is guilty of a crime and may be 
subject to fi nes and confi nement in prison.
California: For your protection California law requires the following 
to appear on this form: Any person who knowingly presents false or 
fraudulent claim for the payment of a loss is guilty of a crime and may 
be subject to fi nes and confi nement in state prison.
Colorado: It is unlawful to knowingly provide false, incomplete, or 
misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company. Penal-
ties may include imprisonment, fi nes, denial of insurance and civil 
damages. Any insurance company or agent of an insurance company 
who knowingly provides false, incomplete, or misleading facts or infor-
mation to a policyholder or claimant for the purpose of defrauding or 
attempting to defraud the policyholder or claimant with regard to a 
settlement or award payable from insurance proceeds shall be reported 
to the Colorado division of insurance within the department of regula-
tory agencies.
Delaware: Any person who knowingly, and with intent to injure, 
defraud or deceive any insurer, fi les a statement of claim containing 
any false, incomplete or misleading information is guilty of a felony.
District of Columbia: WARNING: It is a crime to provide false or 
misleading information to an insurer for the purpose of defrauding the 
insurer or any other person. Penalties include imprisonment and/or 
fi nes. In addition, an insurer may deny insurance benefi ts if false infor-
mation materially related to a claim was provided by the applicant.
Florida: Any person who knowingly, and with intent to injure, defraud 
or deceive any insurer fi les a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty 
of a felony of the third degree.
Idaho: Any person who knowingly, and with intent to defraud or 
deceive any insurance company, fi les a statement or claim containing 
any false, incomplete, or misleading information is guilty of a felony.
Indiana: A person who knowingly, and with intent to defraud an 
insurer fi les a statement of claim containing any false, incomplete, or 
misleading information commits a felony.
Kentucky: Any person who knowingly and with intent to defraud 
any insurance company or other person fi les a statement of claim 
containing any materially false information or conceals, for the 
purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime.
Louisiana: Any person who knowingly presents a false or fraudulent 
claim for payment of a loss or benefi t or knowingly presents false 
information in an application for insurance is guilty of a crime and 
may be subject to fi nes and confi nement in prison.
Maine: It is a crime to knowingly provide false, incomplete or 
misleading information to an insurance company for the purpose of 
defrauding the company. Penalties may include imprisonment, fi nes, 
or a denial of insurance benefi ts.
Maryland: Any person who knowingly and willfully presents a false 
or fraudulent claim for payment of a loss or benefi t or who knowingly 
and willfully presents false information in an application for insurance 
is guilty of a crime and may be subject to fi nes and confi nement in 
prison.
Minnesota: A person who fi les a claim with intent to defraud or helps 
commit a fraud against an insurer is guilty of a crime.

New Hampshire: Any person who with a purpose to injure, defraud, or 
deceive any insurance company, fi les a statement of claim containing 
any false, incomplete, or misleading information is subject to prosecu-
tion and punishment for insurance fraud, as provided by RSA 638.20
New Jersey: Any person who knowingly fi les a statement of claim 
containing any false or misleading information is subject to criminal 
and civil penalties.
New Mexico: Any person who knowingly presents a false or fraudulent 
claim for payment of a loss or benefi t or knowingly presents false 
information in an application for insurance is guilty of a crime and 
may be subject to civil fi nes and criminal penalties.
New York: Any person who knowingly and with intent to defraud any 
insurance company or other person fi les an application for insurance 
or statement of claim containing any materially false information, 
or conceals for the purpose of misleading, information concerning 
any fact material thereto, commits a fraudulent insurance act, which 
is a crime, and shall also be subject to a civil penalty not to exceed 
fi ve thousand dollars and the stated value of the claim for each such 
violation.
Ohio: Any person who, with intent to defraud or knowing that he is 
facilitating a fraud against an insurer, submits an application or fi les a 
claim containing a false or deceptive statement is guilty of insurance 
fraud.
Oklahoma: WARNING: Any person who knowingly, and with intent 
to injure, defraud or deceive any insurer, makes any claim for the 
proceeds of an insurance policy containing any false, incomplete or 
misleading information is guilty of a felony.
Pennsylvania: Any person who knowingly and with intent to defraud 
any insurance company or other person fi les an application for insur-
ance or statement of claim containing any materially false information 
or conceals for the purpose of misleading, information concerning any 
fact material thereto commits a fraudulent insurance act, which is a 
crime and subjects such person to criminal and civil penalties.
Rhode Island: Any person who knowingly presents a false or fraudu-
lent claim for payment of a loss or benefi t or knowingly presents false 
information in an application for insurance is guilty of a crime and 
may be subject to fi nes and confi nement in prison.
Tennessee: It is a crime to knowingly provide false, incomplete or 
misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fi nes and 
denial of insurance benefi ts.
Texas: Any person who knowingly presents a false or fraudulent claim 
for the payment of a loss is guilty of a crime and may be subject to fi nes 
and confi nement in state prison.
Virginia: It is a crime to knowingly provide false, incomplete or 
misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fi nes and 
denial of insurance benefi ts.
Washington: It is a crime to knowingly provide false, incomplete, or 
misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fi nes, and 
denial of insurance benefi ts.

If you live in a state other than mentioned above, the following 
statement applies to you: Any person who knowingly, and 
with intent to injure, defraud or deceive any insurer or insurance 
company, files a statement of claim containing any materially false, 
incomplete, or misleading information or conceals any fact mate-
rial thereto, may be guilty of a fraudulent act, may be prosecuted 
under state law and may be subject to civil and criminal penalties. 
In addition, any insurer or insurance company may deny benefits 
if false information materially related to a claim are provided by 
the claimant.
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