OFFICE OF DR. TONY MURCZEK

Mountain Spring
HEALTH CLINIC

Motor Vehicle Accident

Claims Information

NAME:

BIRTHDATE:

DATE OF ACCIDENT:

CLAIM #:

INSURANCE COMPANY:

INSURANCE ADJUSTER:

TOLL FREE OR LOCAL PHONE NUMBER:

FAX NUMBER TO SEND CLAIMS:

3449 NE 25™ Avenue
Portland, OR 97212
503-493-7446




