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Medical Claim History

Employee Name:
Employer Name:
Claim Number:
D a t e  o f  I n j u r y :

For  the  purpose o f  hav ing  a  comple te  med j -ca l -  h is to ry  to  p rov ide
your  t rea t ing  doc tor ,  p lease comple te  the  bo t tom o f  th is  sheet  to
t h e  b e s t  o f  y o u r  a b i l i t y .  I f  y o u  h a v e  b e e n  t r e a t e d  a t  a  K a i s e r
Fac i l i t y ,  p lease inc l -ude your  med ica ]  record  number  and the  name o f  the
p h y s i c i a n  w h o  h a s  t r e a t e d  y o u .

Dur ing  the  pas t  10  years ,  I  have rece ived med ica l -  t rea tment  a t  the
f o l l o w i n g :

D o c t o r s ,  H o s p i t a l s
Med ica l -  P lans ,
C h i r o p r a c t o r s ,
Acupunctur is t .

Address or
l -oca t ion  to  the
b e s t  o f  y o u r
knowledqe.

Approximat e
d a t e  t o  t h e
bes t  o f  your
knowledge.

Part  of  the body
or  type  o f
t r e a t m e n t .

{

Name

Any person who makes or  causes  to  be  made
f r a u d u l e n t  m a t e r i a l  s t a t e m e n t  o r  m a t e r i a ]
p u r p o s e  o f  o b t a i n i n g  o r  d e n y i n g  w o r k e r s '
p a y m e n t s  j - s  g u i l t y  o f  a  f e l o n y .  T  d e c l a r e
t h e  a b o v e  i s  t r u e  a n d  c o r r e c t .
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a n y  k n o w i n g l y  f a l _ s e  o r
r e p r e s e n t a t i o n  f o r  t h e

c o m p e n s a t i o n  b e n e f i t s  o r
u n d e r  p e n a l t y  o f  p e r j u r y  t h a t

/


