
                                                                                                                                                                                                                 

                                                                                                                                                                                                                                                                     

 
 

 

 

Submit completed form 
and documents to: 

medicalrecords@petinsurance.com 
or 888-898-4874 (fax) 

MEDICAL RECORDS GAP INFORMATION 

MEMBER INFORMATION 

Policy Number: Policy Efective Date (if known): Phone: 

Member Name: Pet Name: 

You are submitting this form because you have indicated that your pet did not receive veterinary care during the 
dates for which we previously requested records. Please provide an explanation of any gaps longer than 6 months in 
your pet’s medical records during the 12 months prior to your policy efective date. 

Date of the most recent veterinary exam prior to 
the policy efective date: 

Veterinary hospital/facility visited for exam: 

Veterinary facility state and phone number: 

Please list name, state and phone number for any 
other veterinary hospitals/facilities visited in the 
last 24 months: 

If pet was recently adopted/rescued, please list 
any other names the pet may have records under: 

If pet was recently adopted/rescued, what date 
did you ofcially become his/her owner? 

If adopted/rescued, please attach any available third-party medical records from the shelter or rescue 
group and write your policy number on the frst page of these records. 

• Medical records include physical exam reports, lab results and doctor’s notes detailing the symptoms 
being addressed, medications dispensed and a diagnosis or presumptive diagnosis for any medical 
issues. 

• Invoices, vaccine certifcates and discharge summaries are welcome as supplementary documents but 
will not be accepted as a substitute for complete medical records. 

Without the documents requested above or an explanation for the gap in your pet’s 
medical records, we cannot review claims submitted. 

By submitting this form, you acknowledge that you have been provided with and have reviewed the fraud 
statement applicable to your state of residence, listed on the back of this form. 
Products underwritten by Veterinary Pet Insurance Company (CA), Columbus, OH; National Casualty Company (all other states), Columbus, OH. Agency of Record: DVM 
Insurance Agency. All are subsidiaries of Nationwide Mutual Insurance Company. Subject to underwriting guidelines, review and approval. Products and discounts not 
available to all persons in all states. Insurance terms, defnitions and explanations are intended for informational purposes only and do not in any way replace or modify the 
defnitions and information contained in individual insurance contracts, policies or declaration pages, which are controlling. Nationwide, the Nationwide N and Eagle, and 
Nationwide is on your side are service marks of Nationwide Mutual Insurance Company. ©2023 Nationwide. 23RET9277 
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Important notice 
Attention Alabama Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or beneft or who knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to restitution fnes or confnement in prison, or any combination thereof. Attention 
Alaska Residents: A person who knowingly and with intent to injure, defraud, or deceive an insurance company fles a claim containing false, incomplete, or 
misleading information may be prosecuted under state law. Attention Arizona Residents: 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. Attention 
Arkansas Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or beneft or knowingly presents false information in an 
application for insurance is guilty of a crime and may be subject to fnes and confnement in prison. Attention California Residents: For your protection California 
law requires the following to appear on this form: Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to 
make a claim for the payment of a loss is guilty of a crime and may be subject to fnes and confnement in state prison. Attention Colorado Residents: 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, fnes, 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 be reported to the Colorado division of insurance within the 
department of regulatory agencies. Attention District of Columbia Residents: 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 fnes. In addition, an insurer may deny insurance benefts if false 
information materially related to a claim was provided by the applicant. Attention Delaware Residents: Any person who knowingly, and with intent to injure, defraud 
or deceive any insurer, fles a statement of claim containing any false, incomplete or misleading information is guilty of a felony. Attention Florida Residents: Any 
person who knowingly and with intent to injure, defraud, or deceive any insurer fles a statement of claim or an application containing any false, incomplete, or 
misleading information is guilty of a felony of the third degree. Attention Idaho Residents: Any person who knowingly, and with intent to defraud or deceive any 
insurance company, fles a statement of claim containing any false, incomplete, or misleading information is guilty of a felony. Attention Indiana Residents: A person 
who knowingly and with intent to defraud an insurer fles a statement of claim containing any false, incomplete, or misleading information commits a felony. 
Attention Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person fles 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. Attention Louisiana Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or beneft or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fnes and confnement in prison. Attention Maine Residents: 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, fnes or a denial of insurance benefts. Attention Maryland Residents: Any person who knowingly or willfully presents a false or fraudulent claim for 
payment of a loss or beneft or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fnes 
and confnement in prison. Attention Minnesota Residents: A person who fles a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a 
crime. Attention New Hampshire Residents: Any person who, with a purpose to injure, defraud or deceive any insurance company, fles a statement of claim 
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20. Attention New 
Jersey Residents: Any person who knowingly fles a statement of claim containing any false or misleading information is subject to criminal and civil penalties. 
ATTENTION NEW MEXICO RESIDENTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT 
OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND 
CRIMINAL PENALTIES. Attention New York Residents: Any person who knowingly and with intent to defraud any insurance company or other person fles 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 $5,000 and the stated value of 
the claim for each such violation. Attention Ohio Residents: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, 
submits an application or fles a claim containing a false or deceptive statement is guilty of insurance fraud. Attention Oklahoma Residents: 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. Attention Pennsylvania Residents: Any person who knowingly and with intent to defraud any insurance company or 
other person fles an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, informa-
tion concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. Attention 
Rhode Island Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or beneft or knowingly presents false information in 
an application for insurance is guilty of a crime and may be subject to fnes and confnement in prison. Attention Tennessee Residents: 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, fnes and 
denial of insurance benefts. Attention Texas Residents: 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 fnes and confnement in state prison. Attention Virginia Residents: 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, fnes and denial of insurance benefts. Attention 
Washington Residents: 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, fnes, and denial of insurance benefts. Attention West Virginia Residents: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or beneft or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to 
fnes and confnement in prison. 

Products underwritten by Veterinary Pet Insurance Company (CA), Columbus, OH; National Casualty Company (all other states), Columbus, OH. Agency of Record: DVM 
Insurance Agency. All are subsidiaries of Nationwide Mutual Insurance Company. Subject to underwriting guidelines, review and approval. Products and discounts not 
available to all persons in all states. Insurance terms, defnitions and explanations are intended for informational purposes only and do not in any way replace or modify the 
defnitions and information contained in individual insurance contracts, policies or declaration pages, which are controlling. Nationwide, the Nationwide N and Eagle, and 
Nationwide is on your side are service marks of Nationwide Mutual Insurance Company. ©2023 Nationwide. 23RET9277 


	Explanation of gaps: 
	Policy Number: 
	Policy Effective Date (if know): 
	Phone: 
	Member Name: 
	Pet Name: 
	Date of most recent veterinary exam prior to the policy effective date: 
	Veterinary hospital/facility visited for exam: 
	Veterinary facility state and phone number: 
	If pet was recently adopted/rescued, what date did you officially become his/her owner: 
	If pet was recently adopted/rescued, please list any other names the pet may have records under: 
	Please list name, state and phone number of any other veterinary hospitals/facilities visited in last 24 months: 


