<Date>
Dear Mr./Ms. <Defendant’s Last Name>:

This office represents the above named worker regarding a claim for industrial injury or injuries that occurred on the date(s) indicated above. Please do not contact our client directly regarding the injury. Please direct all correspondence and notices to this office unless required by law to notify the employee directly.  Copy this office with any documents that the law requires to be sent directly to the employee.


Please send us a copy of all the completed claim forms that have been served upon you regarding any injury for this worker.


Please provide the employee with all benefits as provided by law including medical treatment, temporary disability benefits, and vocational rehabilitation.


Enclosed is a copy of the disclosure statement and the statement required by Labor code §4906(g).


Request is made upon you and your workers’ compensation insurance company to provide this office with a copy of all medical reports, all medical and employment records, all notices and correspondence which has been sent to the employee, a wage statement, all investigation reports, all written or oral statements of any person pertaining to the above named employee or any circumstance surrounding any claimed injury, and an itemized statement all payments which have been made to or on behalf of the employee for any benefits as the result of the injuries claimed.


Please notify this office immediately if the employer has contracted with health care organizations pursuant to Labor code §4600.3 to treat employees for industrial injuries and, if so, forward a copy of the contract and certification documents to this office.  If notice is not received we will assume that such a contract does not exist. Also, inform this office if the employee has pre-designated a personal physician to treat the employee for industrial injuries and, if so, send us a copy of the designation.


Pursuant to the Labor Code §132a it is unlawful to discriminate in any way against an employee because of an industrial injury. This includes termination or loss of benefits because the employee has made a claim or has been absent from work for any period of time due to the injury or that the employee has hired an attorney to represent them.


All authorizations for release of information which have been executed by the employee for the release of information to the employer, or any insurance company or any agent or employee of the employer or any insurance company are hereby rescinded, canceled and withdrawn.
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