1.5, Dapartment of Labor

Ernpoyrnent faadards Adminisiratian
Oftice of Warkers' Compensalen Precrams

attending Physician’s Report

Expirgrs:  WR3-9F

4. WhHE hisiedy of IN[ury neluding dizassa) did Gatient givg yous

5. Iz thara By NiZIory ar Svicence of Conaurant r pre-aishing ey or gigaass ar phygical impairmanty Ty Gl
fll yes, pleass daseobe)
Owas Mo I I Y I
&. Wihat ara your finding<T faclece rasults of X:Ruys, abaraey Gpors, e
Te WeOat i yoUr QEgHeEET T8 Code
IV O N S S
£, D0 you balave 1he conditmn: faund was cansia of An0rEvared by BN ameleymant acmiys (Flaasr arplan e
O¥os O
T, 5 dInjury raquire hespitahzanda? (10, Care of agmieion | 11, Lala Of gischarge T2 Addinional FRsmialzance moired
Al na, go so lem 41 e, day . | e dar g 1F a5, deptrice in "Asmarks’
gyes  ghe ' i ; (hom 28) [JYes Mo
— 1 1 | I S I |
13, What trebmef il you prosdr?
T&. Lt ol NESL examinanen TS, Dieiel®) ol CheanTant | TE. DEie of OlCharge ram reetmern
e, day ma. day . ma, i pr, mp. day  yr mo. day oy
L1 1 1 | ] 1 1 | 1 ) 1 5 ] 1 ] 1 1 1
17 Faficd of tomas dizahilty T8, Farvad ot Partial Casabenty 5. CHiE empryes 8ol W [E5me
from me. day . Thr mo. cay  wn From e day w1 Thru mo. day v gheword e, day  wr.
1 I ! | L 1 ! 1 L 1 | | 1 | | | b

1. Dale emplovan iz 8ol t resurrme regular | 21. Has employet Deon adwesed thar
vk me dayr W

ety cam requrn 10 wark®
ez [Oho
L1 1

25 W yae, on what dale was he/she acvizad?
mo. dey  yn

L1 1 1

5 W empleyes 15 abdr bo rasume only Tight werk, ivdE2ank The aaem ol physical {TRLIeTE ang
tra by of waork thay could reasonakly g perormed wiih hesa limilations. {Contings in 11em

24, Ave BNy POIMOnGas oS Supecid 38 3
rasult of his injury? I ves, descaiba in

H25 if necesEary.] itam #ZE, Tlves Clie
5. Fomarks
.\ your Piwa FOROrred The ampioyee 18 RchEr oo sician ereveds the following: Specialy

e

o & e

27, WOFIaN wad Cher reasom fof a6 relerar?

CTry

State

[ consultation ] Teeatramnt

2B | cerhify thak the: statermants in respansd 1o 1ho quostions askad above ara Tus, complese and corrgct b9 ha best of My knawWlege. Faiher,
| auaraaand than any fa1se o Magleack] statamant or any Misfisrasiatalion ar ¢congealmant af raeedlal fact which is knowirgiy mads may

siBjer ma o falany srirmnal presecsaon.

Signaiure of Payeizian Cabg

28, Mama o Fhysicit

0. Tam [ boarvsar

RN I1. Co pona epecializa¥ Oives [wo
ity EIETT] IF TE. 1 ya%, indicaie Bpacielly
Form LA-20
Rew Jan 1597

Page 1



IMFORTANT: A MEDICAL AERORT 5 AECUIAED BY THE QFFICE OF WORAKERS" COMPENSATION
BROGRAMSE BEFLAE FAYMENT OF COMPENSATION FOR LOSS OF WAGES G2t
PERMANENT DISABMLITY CAN BE MADE T{ THE EMPLOYEE. THIS IRFCAMATION IS
AECHJIRED T3 OBYAR OR AETAIM A BEMEFIT (S UEC $10h £1 5803,

IF YA HAYE SUBMITTER A MARRATIYE MITLICGAL REPOAT CIR A FORM CA-16 Tor
CAWCP WITHI THE PAST 10 DAYE, YOLY NEEEY ROT SUBKIT THIS PORM CA-20,

CAVCP REQIUIRES EHAT MECECAL BILLS, CTHER THAN HOZPITAL BILES, B= SUBMIT-

TED ON THE AMERICAN MECHC AL ASSDCIATEIN HEALTH INSURARCE CLAIK FORM,
HCRA 1E00AWCR-1 5000,

INSTRUGTIQNS TO PHYSICEAN FOR COMPLETING ATTENDING PHYSICIAN'S REPQAT

1, CQMPLETE THE ENTRIES 1-32 O THE FORM; AN
2. |F DESABILETY HAS NOY YERMIMATED, IMDICATE B4 ITEM 17, AMD
4, SEND TEE FORM AN vOLR BILL TC:

QFF|CE OF WQRKEAS' COMPENSATION PROGRAME

Pubille Brrden Siatemonl
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saarching awistirg dila sourens, gatating and maimaining e dala naeded, and complaing and ravlewing he cHlection of information,
wou Mave Sy Samiments regarding These eslimates or any dbor aspedt ol anls oollection of intormaen, ingliding suggesilans for raducing
1his Burdin, Sand 1ham to tha Odkea of Workees' Compensation Pregrams., US. Deparumant of Lakor, Room 53223, 200 COORiuln AN,
K. washingion, DG, A0a10.
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