
This form is for work related injuries ONLY 

Complete this section to be sent 
to US HealthWorks, at no cost to 
you, for a work related injury 

If your preference is to go directly to your own 
doctor for a work related injury, please print form 
and have your doctor complete & sign  this portion, 
indicating they will accept Workers  Compensation. 
Once that is complete then, you complete middle 
section of form and return form to HR. 
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