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Statutory Declaration 

Pending Workers’ Compensation or Motor Vehicle Insurance Trust Claim



Patient’s Name:___________________________________________________

Patient’s Address: _________________________________________________

Patient’s Phone Contact: ____________________________________________

The insurance company is:__________________________________________

The WC/ MVIT claim number is:______________________________________

If WCA my employer is:_____________________________________________

Address:_________________________________________________________

Phone Number:____________________________________________________


I acknowledge that my travel and accommodation costs for otherwise PATS eligible access to medical services may be recovered through a motor vehicle insurance or workers’ compensation claim.

I declare that I have submitted a claim and am awaiting an outcome.  I declare that the insurance company has been approached by me, my representative or my employer and have declined to cover these present costs at this time.

I undertake to reimburse the health service all costs paid by PATS on my behalf when the claim is settled.





Patient’s signature___________________________ Date _________________
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