CARROLL

OCCUPATIONAL HEALTH

Alfiliated with Carroll Hospital Center

Worker’s Compensation Worksheet

Please have this form completed by your employer before your appointment so that we can
process your claim correctly.

Patient’s Name

Date of Injury

Employer/Company

Employer Contact

Employer Address

Employer Phone

Worker’s Compensation
Insurance Company

Insurance Company Address

Insurance Company Phone

Claims Adjuster

Claim Number

ICD-9 Codes
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