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Notification of Personal Physician/Chiropractor Form





			Instructions for the Berkeley Lab Employees			








	�








	In the event that you sustain an injury or illness which you believe to be work related, you must inform your supervisor immediately.  You will be referred to Health Services, Bldg. 26 for a medical evaluation, and to initiate the necessary paperwork for reporting your injury/illness.





	If you would like to seek treatment for your work-related injury/illness through your personal physician instead of a Berkeley Lab designated medical facility, you must so designate on the attached Notification of Personal Physician/Chiropractor Form prior to the occurrence of an injury/illness.  A “personal physician” is defined as the employee’s regular physician and surgeon, who has previously directed the medical treatment of the employee, and who retains the employee’s medical records, including his or her medical history. 





	To pre-designate your personal physician, please complete Section A on the form on the reverse of this page and return it to Human Resources, Workers' Compensation/ Disability Section at Mail Stop 938A.  The Laboratory will verify that your physician or chiropractor meets the above definition, and will forward this verification to Health Services and Applied Risk Management (A.R.M.), the administrator for work related injuries or illnesses.





	To pre-designate a chiropractor complete Section B on the reverse of this page.   You may be treated by your chiropractor upon referral by your treating physician. A “personal chiropractor” is defined as the employee’s regular licensed chiropractor, who has previously directed treatment of the employee and who retains the employee’s chiropractic treatment records, including his/her chiropractic history.


	


	Any questions you have can be directed to the Workers’ Compensation/Disability Section in Human Resources at (510)486-5213 or Applied Risk Management (A.R.M.) at (510) 832-7769.








Sept.1996�
�EMBED PBrush���DESIGNATION OF PERSONAL PHYSICIAN/ CHIROPRACTOR FORM





___________________________________________	_________________     ______________________	    


Employee Name (please print)   				Employee ID#		Division/Dept.





________________________ 	_____________________________________	____________________


	Mail Stop			Employee Signature				Date	








					�Section A�


			I am notifying the Berkeley Lab that the person named below is my personal physician.   I request that I 			be treated by this physician for any work-related injury/illness occurring after your receipt and verification 			of this designation.





			Name of Physician (please print):______________________________________________________





			Address:			____________________________________________________





			City/ZipCode/Phone:		____________________________________________________





		


			�Section B�


			I am notifying the Berkeley Lab that the person named below is my personal chiropractor.   I  know that 			I must be referred to my chiropractor by a physician (M.D.) for treatment for any work-related 				injury/illness occurring after your receipt and verification of this designation.





			Name of Chiropractor (please print) ________________________________________________





			Address: 		________________________________________________________





City/ZipCode/Phone:	________________________________________________________








      �PHYSICIAN/CHIROPRACTOR VERIFICATION�


					


_________________	YES, I am this person's personal physician / chiropractor (please 					circle) as defined by the California Labor Code.


_________________	NO, I am not this person's personal physician /chiropractor (please 					circle) as defined by the California Labor Code.





______________________________________	______________________________


			Physician/Chiropractor signature				Date





	Please return to:   Lawrence Berkeley National Laboratory - Workers’ Comp/Disability Section - HR


		1 Cyclotron Road - Mail Stop 938A, Berkeley,  CA   94720





CC: Health Services/A.R.M.							





