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1. Complete the Statement of Insured.
2. Complete the Authorization to Disclose Protected Health Information.
3. Have your employer complete the Employer’s Report of Claim.
4. Have your treating physician complete the Attending Physician Statement.
5. Mail or fax the completed forms to American Fidelity at the address or fax number listed above.

Reduce your claim processing time and receive your money faster when you file online or through AFmobile®. 



BN-688-1117, Routine Pregnancy Claim Form 2

STATEMENT OF INSURED 
To be completed by Employee.

DISABILITY

Full Name: (last, first, middle initial) Date of Birth:          

Social Security Number:            Account Number:         

Mailing Address: (P.O. Box or street, city and zip code) 

Telephone Number (including area code): Email Address:

ROUTINE PREGNANCY–Do not use this form for any benefit other than routine child birth with no complications.

Provide all current treating physicians’ full name(s) and contact information (attach additional list if necessary): 

Physician’s Full Name(s):     Physician’s Phone Number(s):  

Physician’s Full Name(s):     Physician’s Phone Number(s):  

Have you become disabled for any new illnesses or accidents?���� �ˆ Yes  �ˆ ����No     If so, please describe:

If hospital confined, please provide:

Hospital(s): 
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Claim Form Fraud Statements
The following fraud language is attached to, and made part of, this claim form. Please read and do not remove this page from this claim form.

If you live in a jurisdiction not mentioned below, the following applies to you: Any person who knowingly presents a false or fraudulent 
claim for payment of a loss or bene�t is guilty of a crime and may be subject to �nes and con�nement in prison. 

Alabama - Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or bene�t or who 
knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to restitution, 
�nes, or con�nement in prison, or any combination thereof.

Alaska - A person who knowingly and with intent to injure, 
defraud, or deceive an insurance company �les a claim 
containing false, incomplete, or misleading information may be 
prosecuted under state law.

Arizona - For your protection Arizona law requires 
the following statement 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, District of Columbia, Louisiana, Rhode Island and 
West Virginia - Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or bene�t or knowingly 
presents false information in an application for insurance is 
guilty of a crime and may be subject to �nes and con�nement 
in prison.

California and Texas - For your protection California and 
Texas 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 
�nes and con�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. Penalties may include imprisonment, 
�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 information 
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 


