<Date>
Dear Mr./Ms. <Claims Adjuster last Name>:

Notice is hereby given that the employee chooses a primary treating physician in accordance with Labor Code §4600. The effective date of this choice shall be the date of this letter.

The primary treating physician chosen is:


An appointment has been set for the employee with the primary treating physician at the above address for:

Time:

 <9:00 a.m.> 

Date:

<January 24, 1995>.


Please arrange immediately for the transfer of all medical reports, records, x-rays, and tests from any and all prior treating physicians to the newly designated primary treating physician.


You are requested to comply with Labor Code § 4603.2 and Rules of Practice and Procedure §9784 and to promptly authorize treatment and to furnish to the primary treating physician the name and address of the person to whom billing for treatment should be sent, and to promptly pay billings within 60 days of receipt, and to provide such other information as required.


By copy of this letter the physician or facility named as the primary treating physician is directed to provide all medical treatment and to employ physicians and facilities that are reasonably required to cure or relieve the employee from the effects of the industrial injury. 

The primary treating physician is to provide a first report within five days of the initial examination in accordance with Labor Code § 4603.2(a) and Rules of Practice and Procedure     § 9785.  To make sure that all of the required information is supplied, the primary treating physician may attach a completed copy of the form, Doctor’s First Report of Occupational Injury or Illness.


By copy of this letter the primary treating physician is requested to provide, in addition to treatment, all reports that are required by the Labor Code and the Rules of Practice and Procedure.  These reports include a first report in accordance with Rules of Practice and Procedure §9785(a), progress reports in accordance with Rules of Practice and Procedure §9785(c), disability status for vocational rehabilitation reports when requested, and, when the applicant becomes permanent and stationary, a comprehensive medical-legal evaluation in accordance with Rules of Practice and Procedure §9785.5(d), (e), and (f).


Authorization to treat with any physician other than the above named primary treating physician and those designated by the above named primary treating physician is immediately canceled and terminated.  All authorizations for release of information are rescinded and you are directed to immediately cancel any pending appointments and requests for information or reports from any other physician.
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