EMPLOYEE’S DESIGNATION OF PERSONAL

(    ) CHIROPRACTOR  (    ) ACUPUNCTURIST

(Pursuant To Labor Code 4601)

To ______________________________________________ Date _____________

                                       NAME OF EMPLOYER : PLEASE PRINT 

From ____________________________________________

                                       NAME OF EMPLOYEE : PLEASE PRINT

I designate the following provider, as my “Personal 

(   ) CHIROPRACTOR (   ) ACUPUNCTURIST,”  pursuant to California Labor Code 4601. This is my regular provider and has previously directed my treatment. This provider also has my records pertaining to prior treatment.

_______________________________ Degree _______

AT THE FOLLOWING ADDRESS:

_____________________________________________

_____________________________________________

TELEPHONE NUMBER

(______)________________________

My signature below authorizes the above provider to release all necessary information regarding a work injury/claim. 

Signed by ________________________________

                                                  Signature Of Employee

