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Workers’ Compensat;on Pre«Des:gnatlon Form_

_ FOR TREATMENT OF WORKERS’ COMPENSATION INJURY ORILLNESS:

' Employees may be treated by a personal physician, or at a medical facility of their choice, 30

- TELEPHONE:

days after the date a work injury or illness is reported. Employees may also choose to receive
initial medical treatment by a personal physician if they have a Pre-Designatiori Form on file.

‘Please note that employees can no longer designate a Chiropractor or Acupuncturist.and that a

designated personal physician must be the employee's primary care physician (LC 4600(d)).

NAME OF EMPLOYEE:

DATE OF BIRTH:

in the event of a work injury or iliness that does not require apparent immediate emergency

trealment, | wish to-be treated by my Personat Physician, designated as follows:

PRIMARY CARE PHYSICIAN NAME:

PHYSICIAN'S
ADDRESS:
{lf listing a Kaiser physxclan please indicate the Kaiser location and your med;cal recorci number)

PHYSICIAN'S

,Dr._ ' , certify the foliowing is true and correct for
the above-referenced patient: :

¥ [am the primary care physician and have prevnousiy directed the individual's medical treatment
(LC 4600(d)(2)(B)). :

> | retam medical records including his/her medical history (LC 4800 (d) 2) (B))

¥ agree o be pre d951gnated {LC 4800 (d) (2))

By signing this form | am attesting to the above siatements and agreeing to provide medical freatment

' -for the above-referenced patient in the event of an industrial injury or iliness.

- Physician Slgnature : - : ' Date

[

This ‘authorization is eiffective from the date recewed in Human Resources and will remain in-
effect untl! revoked or untit the employee makes a new designation. This form is not valid unless
signed by the employee 5 J:_)r:marv care physician. :

*Empioyees who can partlupate in this process are those that are ehglble to receive II'IEJOT medlcal benefits through Bay
Area Air Quality Management District. -



