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requests for the same information and follow-up phone calls. |
pate: ___ (O Initial notice of injury

(O Medical documentation attached
(O Medical documentation not attached
(O Released injured worker to return to work

Phone:

Injured worker information:
Claim number:

Date of injury: .~~~
Social Security number:
Phone:

Document type: (check the appropriate circle or circles)

(O FROI O c-86

(O Medical information, reports (O C-9 (additional conditions)
(O c-140 (O C-92, C-92A, C-92EXA

O c-63 (O MEDCO-14

O c-84 (O MEDCO-21

(O Other:
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