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Worker’s Compensation Information Sheet 

 

 

Appointment:   IN     IL    K3             Appointment Date_______________Time__________ 

 

 

Name:_____________________________Date of Birth______________Phone (     )___________ 

 

Social Security #_______________________Who referred?_______________________________ 
                                                                                               (if Occ Med, which one?) 

 

Injury: (specify type of injury & location)______________________________________________ 

 

Date of Injury___________________________ 

 

Brief Summary of the Accident:  WHERE AND HOW it happened _________________________ 

 

______________________________________________Reported to:________________________ 

 

Employment Information 

 

Employer______________________________________Address___________________________ 

 

Work Phone (     )__________________Fax (     )______________Contact____________________ 

 

 

Worker’s Comp Information: 

 

Insurance Company____________________________________Adjustor_____________________ 

 

Address_________________________________________________________________________ 

 

Phone (     )____________________Fax (     )________________ Claim #____________________ 

 

Case Manager:________________________________Address______________________________ 

 

__________________________Phone (     )_________________Fax (     )_____________________ 

 

 

Initials of Person taking Info:______                                                             Verified by:  __________ 

 

 

Additional Notes:___________________________________________________________________ 

 

_________________________________________________________________________________ 


