[image: ]                                      WORKER’S COMPENSATION
INTAKE FORM
***PROVIDE THE FROI (First Report of Incident***
Type all information; handwritten submissions will be rejected and returned for proper completion
Prior to filling out this form, kindly email us the total page count of the medical records associated with this referral. This information is essential for us to assess the feasibility of accepting the referral, given our limitations in managing extensive medical records. Please be aware that double-sided copies will be considered as two pages.
**Required** Please do NOT skip the red sections as this will only delayed the process
_____________________________________________________________________________________________

☐Evaluation ONLY     ☐ Evaluation &Treatment     ☐IME    ☐SCSC
☐Disability    ☐Fit for Duty    ☐Pre-Surgery Psych Evaluation  ☐Psychotherapy Services
Out of State Claim?       ☐YES, What State?                 ☐NO 
Responsible Party Issuing the Check: ☐Ins Carrier |☐Third-Party Claim Entity, | ☐ Attorney’s office or| ☐  Other
Clients Name: 
DOB: 
DOI:
Claim#:  	 	
Occupation:	
In one sentence explain the reason why the client needs to see a psychiatrist:
Address (NO PO BOX ACCEPTED): 
Phone#:
Gender: ☐Male  ☐Female
Name of Adjuster and or Person with the Authority to Approve Payments
Phone#: 
Email: 
Supervisors Name:
Email:
Case Manager:
Email:
Phone:
Name of Insurance Carrier:
Is the Ins Carrier also the Payor who will be issuing the check? ☐YES  ☐NO
Billing Address:
Phone Number:
Is the Third-Party Claim Handling Entity  the Payor issuing the check  ☐ Yes, please provide (Payor)  info below   ☐ No
Third-Party Claim Entity Name: 
Billing Address:
Phone Number:
Case Manager: 
Phone# 
Email: 
[bookmark: _Hlk155119896]Claimants Attorneys name (write N/A if no Attorney):
(Please do not use the attorneys email it has to be the Paralegal email)
Address: 
Phone Number 
Paralegal Name:
Email
Employer Carrier Attorneys name (write N/A if no Attorney):
(Please, do not use the attorneys email it has to be the Paralegal email)
Address:
Phone Number
Paralegal Name: 
Email

Name of Person completing this form:  
The paralegal information is crucial since they serve as the point of contact. Without this information, we will be unable to coordinate any services with the attorneys mentioned above.
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