Agreement Regarding Professional Fees
I, undersigned, _________________________________ acknowledge responsibility for payment of the fees set out below charged by my physician for the completion of the following medical report at the request of the Société de l’assurance automobile du Québec (SAAQ).







      Fees charged

Maximum reimbursed










       by the SAAQ

· Rapport médical d’évaluation  
__________________ 

   $70
· Rapport médical d’évolution 
__________________ 

   $70 

· Rapport médical des séquelles 
__________________ 

   $65 
This report was completed on or near _______________________________, 20__  and pertains to 
Claim No_____.
I have requested that the SAAQ pay my physician directly, in keeping with the maximum amount reimbursed set out in the Règlement sur le remboursement de certains frais. 

My physician’s name and postal address are:

If the SAAQ does not honour my request, I undertake to pay the total fees charged by my physician. If the SAAQ compensates my physician directly, I understand that I remain liable for the remaining difference between the amount charged by my physician and the amount paid by the SAAQ where this amount is greater than zero.
Signed in ______________________________ on ___________________ 20____.
(Signature)

This agreement was drawn up in English at the request of both parties.
One copy for the physician and one for the patient
