UCSF Medical Center

Occupational and Environmental Medicine Clinic
2330 Post St., Suite 460 San Francisco, CA 94117
Phone: (415) 885-7580 Fax: (415) 771-4472

WORKERS COMPENSATION
INFORMATION

Workers compensation insurance: [ ]ves [_| No

Name of company:

Address of company:

Claims examiner name:

Claims examiner address:

Claims examiner telephone #:

Claims examiner FAX #:

Claim number:

Date of injury:
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