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INSTRUCTIONS FOR COMPLETING ATTEMNDHNG PHYSICIAN'S REPORT

CERTIFKCATION:  BY SIGNING BLOCK 22 ON THE FRONT OF THIS FORM, THE PHYSICIAN CERTIFIES

AS FOLLOWS,

ICERTIFY THAT ALL THE STATEMEMTS IN RESPONSE TC THE QUESTIONS ASKED
ON THIS FORM CA-20a ARE TRUE. COMPLETE AND CORRECT TO THE BEST OF MY
KHNOWLEDGE. FURTHER, | UNDERSTAND THAT ANY KNOWINGLY FALSE OR
MIGLEADQING STATEMENT, R MISREFRESENTATION OR CONCEALMENT OF
MATERIAL FACT, BAY SUBJECT ME TC FELONY CRIBAINAL PROSECUTION.

IMPORTANT:
A MEDICAL REPORT 13 REQUIRED BY THE QFFICE OF WORKERS' COMPENSATION
PROGRAME BEFORE PAYMENT OF COMPENSATION CAN BE MADE TO THE
EMPLOYEE,

IF ¥YOL HAVE SUBMITTED A MEDICAL REFOAT N FORM CA-15, CAZGOR A
MARRATIVE REPORT TO THE OWCP WITHIN THE FAST 10 DAYS, YOU NEED NOT
SUBMIT THIS FORM CA-20a,

OWCP REQUIRES THAT MEDICAL BILLS, OTHER THAN HOSPITAL BILLS. BE

SUBMITTED OM THE AMERICAN MEDUCAL ASSOCIATION HEALTH MSURANCE CLAIM
FORM, HCFA-1800/0WCR 15000,

I, Compleis the satrins 7-25 on tha /o0 (AR s 18 4 gt presviously compisad), and
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