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INSURANCE FRAUD NOTICE.—A person who knowingly submits a false, misleading, or fraudulent application or other document when applying for licensure as a health care clinic, seeking an exemption from licensure as a health care clinic, or demonstrating compliance with part X of chapter 400, Florida Statutes, with the intent to use the license, exemption from licensure, or demonstration of compliance to provide services or seek reimbursement under the Florida Motor Vehicle No-Fault Law, commits a fraudulent insurance act, as defined in s. 626.989, Florida Statutes. A person who presents a claim for personal injury protection benefits knowing that the payee knowingly submitted such health care clinic application or document, commits insurance fraud, as defined in s. 817.234, Florida Statutes.



As the Medical or Clinic Director I hereby agree to accept legal responsibility for the activities on behalf of the clinic, ______________________________________________________ (Clinic Name), as specified in Section 400.9935, Florida Statutes - Clinic Responsibilities.



															
Signature of Medical or Clinic Director						               Date


															
Printed Name of Medical or Clinic Director					                            Date
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