
NO FAULT LIABILITY WAIVER 

Our office has been advised that your NF2 (no fault application) may be pending.   

In order for your insurance carrier to pay for the services that are being rendered at our 
facility, this form must be submitted. 
If this form is not submitted to your insurance carrier in a timely manner, you will be held 
responsible for payment. 

_________________________________ ______________ 
Patient Name Date 

__________________________________ ______________ 
Witness Date 


