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CALPOLY




ASSOCIATED STUDENTS, INC.

NOTIFICATION OF PERSONAL PHYSICIAN

WORKER’S COMPENSATION

According to the law, you have the right to designate a personal physician prior to the occurrence of a job-related injury or illness.  If you designate a personal physician, you can be treated by your personal physician as of the date of injury.  You should understand that personal physician means “your regular physician and surgeon, licensed pursuant to Chapter 5 (commencing with Section 2000) of Division 2 of the Business and Professions Code, who has previously directed your medical treatment and who retains your medical records, including your medical history.”

 FORMCHECKBOX 

I WISH TO DESIGNATE A PERSONAL PHYSICIAN.  MY PERSONAL PHYSICIAN IS:

Name: 
     
Phone:    -   -    
Address:      
Please place this notification in my personnel file.

 FORMCHECKBOX 

I DO NOT WISH TO DESIGNATE A PERSONAL PHYSICIAN AT THIS TIME.

I understand that ASI will send me to the Health Center, Family & Industrial Medical Center – Urgent Care, or Sierra Vista Hospital should a job-related injury, or illness occur.

Employee’s Name (please print)      
Employee’s Signature 




Date 8/15/2003 FORMTEXT 

8/15/2003

Note:  You may elect to change this designation at any time.  However, you will be required to utilize the services of the physician last designated (including the Health Center, Urgent Care or Sierra Vista Hospital) prior to any job-related injury or illness in order to receive reimbursement from ASI’s insurance company for any services rendered.

Please complete and sign this form and return to: ASI Business Office, Human Resources
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