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LITIGATION REFERRAL SHEET

CLAIM NO.                                                                                                
DATE OF INJURY                                                                                     
WCAB NO.                                                                                                
APPLICANT’S NAME                                                                                
NAME OF EMPLOYER                                                                                                                                                                                                
  INDIVIDUAL

   PARTNERSHIP

  CORPORATION
       
  JOINT VENTURE

POLICY PERIOD                                                                                       

APPARENT REASONS FOR LITIGATION

(Circle number of reasons below)
1. Employment or employer identity disputed

2. Occupation

3. Injury AOE/COE

4. Coverage for employer or this employee

5. Medical Treatment

5. Liability for past

5. Need for further

6. Average earnings

7. Temporary Disability

8. Permanent Disability

9. Apportionment

10. Dependency or I.D. of dependants

11. Statute of Limitations or Notice

12. Rehabilitation

13. Benefit overpayment

14. Other                                                                                                                                                                                             
15. 

TOTAL T.D. PAID                                                                                      
WEEKLY RATE                                                                                         
PERIODS COVERED                                                                                                                                                                                                   
AMOUNT OF T.D. OVERPAYMENT                                                         
PERIOD                                                                                                     
P.D. PAID                                                                                                  

PERIODS COVERED                                                                                                                                                                                                   
V.R.M.A. PAID                                                                                           
PERIODS COVERED                                                                                
TOTAL MEDICAL PAID                                                                             
ATTORNEY FEE WITHHELD                                                                    

PREPARATION FOR HEARING
Date Hearing Set                                                                                       
Place of Hearing                                                                                        
Has medical been filed with WCAB and served?                                       
Have you arranged for further medical examination?                                 
Name of doctor                                                                          
Date of examination                                                                   
What medical/legal costs have been paid?                                                                                                                                                                                                                                                                                      
Liens filed                                                                                                                                                                                                                                                                                                                                        
REMARKS BY CLAIMS PERSON                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

                                   (Name of Company Sending File)

                                                                      (Claims Person)
