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Worker’s Compensation Claims


It is very important that we know if you have filed or are considering filing a

worker’s compensation claim. This information significantly impacts how we

process your account. Please choose the appropriate statement and sign below.


       ________ I was not injured on the job and, therefore, will not be filing a worker’s

compensation claim.
       ________ I was injured on the job but I haven’t filed a worker’s compensation claim.
 ________ I was injured on the job and I filed a worker’s compensation claim, but it

was denied.

______ I am pursuing my claim.
______ I have dropped my claim.
________ I was injured on the job and this injury is being covered by worker’s

compensation.

Patient’s Signature _____________________________________

Date ________________________________________________

Reviewed by _________________________________________
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