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• If there is information you wish to inform DCVC of relating to the 

application you are submitting, please feel free to attach a note to the 

application regarding those issues. 

• You must list private insurance, Medicaid or Medicare information. If the 

victim does not have private insurance, Medicaid or Medicare, please 

write “no insurance”. Do not leave blank or write N/A.   

• Please be mindful that DCVC may follow up with you for additional 

information regarding the submitted application. 

• Please remember to call DCVC if you have any questions regarding the 

application you submitted or the application process and procedure. 

• If you wish to check on the case status of the submitted application, 

please feel free to call DCVC and a staff member will assist you with your 

inquiry.  

  

 


