
W VR

Wait ing Period Waiver Form
The wait ing period for Illness and Congenital & Hereditary coverage (w here applicable) may be 
elig ib le for waiver if  your pet  receives a full, in-person exam by a licensed veterinarian w ithin 14 
days of your policy eff ect ive date. The exam must  include a documented review  of all major body 
systems. You are responsib le for any costs related to the exam.

To request  a waiver of the wait ing period, p lease submit  this completed form w ith medical records 
from the exam described above, as well as medical records from all veterinarians w ho have t reated 
your pet  in the past  12 months.

Please note: Any condit ions found during the exam or in the records submit ted show ing an onset 
prior to your policy eff ect ive date may be considered pre-exist ing and therefore excluded from 
coverage.

Policy number

Pet  ow ner ’s last  name First  name

Pet ’s name Pet ’s date of b irth

Sex M F Breed Color(s)

Physical exam date and notes for above listed pet

Please read before signing: By signing this form, I confi rm that  all informat ion provided in support 
of this waiver request  is complete, t rue, and accurate to the best  of my know ledge. I confi rm that
I have submit ted comprehensive medical records from all licensed veterinarians w ho have t reated
my pet  in the past  12 months. I understand that  any misrepresentat ion or omission of informat ion 
may result  in the denial of this waiver request  and/ or cancellat ion of the associated policy.

Applicant  name (print )

Signature Date

Insurance products underwrit ten by Veterinary Pet  Insurance Company (CA), Columbus, OH; Nat ional Casualt y Company (all other states), Columbus,
OH. Agency of Record: DVM Insurance Agency. A ll are subsid iaries of Nat ionw ide Mutual Insurance Company. Subject  to underwrit ing guidelines, review 
and approval. Products and d iscounts not  availab le to all persons in all states. Insurance terms, definit ions and explanat ions are intended for informat ional 
purposes only and do not  in any way replace or modify the definit ions and informat ion contained in ind ividual insurance cont racts, policies or declarat ion 
pages, which are cont rolling. Nat ionw ide, the Nat ionw ide N and Eagle, and Nat ionw ide is on your side are service marks of Nat ionw ide Mutual Insurance 
Company. ©20 25 Nat ionw ide. 26PRD10767

Email: medicalrecords@pet insurance.com. Include policy number and “W VR” in the subject  line. 
Fax: 80 0 -70 4-70 0 2, At tent ion: W VR. Include pet ’s name and policy number on all pages.

If  you have quest ions regard ing this waiver request , p lease call 80 0 -540 -20 16.
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