STATE OF CALIFORNIA INDUSTRIAL MEDICAL

COUNCIL
Request for Qualified Medical Evaluator
IMC FORM 106 (Please Complete Form/Type or Print)
EMPLOYEE INFORMATION
TODAY'S DATE DATE OF INJURY (LIST ONLY ONE) (Requests without month/day/year of

injury will be returned).

NAME

ADDRESS

CITY, STATE, ZIP CODE

(AREA CODE) PHONE #

If currently residing out of state, list residence at the time of injury:
CITY, ZIP CODE

EMPLOYER INFORMATION

NAME

ADDRESS

CITY, STATE, ZIP CODE

(AREA CODE) PHONE #

INSURER or CLAIMS ADMINISTRATOR INFORMATION

NAME

COMPANY

ADDRESS

CITY, STATE, ZIP CODE

(AREA CODE) PHONE # CLAIM NUMBER

This Section to be Filled out by the Injured Worker ONLY
Please list ONLY ONE specialty (Insert three letter code from the back of this form)
Specialty Physician
Requested:

Signature of Injured Worker

PLEASE NOTE: Panels will be issued in the area of the injured worker's residence. If the injured worker
resides out of state the panel will be issued in the area of residence at time of injury. If due to special
circumstances another city is required please attach letter of agreement from the carrier and the city and zip
code being requested.

If the IMC does not issue a panel within 15 working days after this request is received by the IMC, you are
entitled to select a QME of your choice. Send this completed form to:

INDUSTRIAL MEDICAL COUNCIL
Executive Medical Director
P. O. Box 8888
IMC Form 106 San Francisco, CA 94128-8888
(650) 737-2700 or (800) 794-6900
Rev. 4/14/00 (650) 737-2707 FAX




VAl
MAA
MRS
NDE
NEM
MFP
OFP
OFM

MPM
MOH
MPH
VBH
MV
MW

MJU

For Use with the QME Panel Request Form

MD/DO SPECIALTY CODES

Al | ergy and | mrunol ogy

Anest hesi ol ogy
Col on & Rect al
Der mat ol ogy
Enmer gency Medi ci ne

Family Practice - MD

Family Practice - DO

Fam ly Practice - DO - Including
Ost eopat hi ¢ Mani pul ati on

Surgery

General Preventive Medicine
Hand - Othopedic Surgery
Hand - Pl astic Surgery
Hand - Surgery

I nternal Medicine

I nternal Medicine - Cardiovascul ar

D sease

I nternal Medicine - Endocrinol ogy

Di abetes and Met abol i sm

Internal Medicine - Gastroenterol ogy
I nternal Medicine - Hematol ogy
Internal Medicine - Infectious D sease
Internal Medicine - Medical Oncol ogy
I nternal Medicine - Nephrol ogy
Internal Medicine - Pulnonary Disease
I nternal Medicine - Rheunatol ogy
Medi cine - Otherwi se Qualified
Neur ol ogy
Neur ol ogi cal Surgery
Nucl ear Medi ci ne

obstetrics and Gynecol ogy
CQccupati onal Medi ci ne
Opht hal nol ogy

Ot hopaedi ¢ Surgery
Ot hopaedi ¢ Surgery -
Opht hanol ogy
Pai n Managenent
Pai n Managenent -
Pat hol ogy

Pedi atrics

Physi cal Medicine & Rehabilitation
Pl astic Surgery
Psychi atry
Radi ol ogy

Sur gery

Surgery - Cenera
Thoraci ¢ Surgery
Toxi col ogy - Cccupational Medicine
Toxi col ogy - Enmergency Medicine

Ur ol ogy

I ncl udi ng Back

- Anest hesi ol ogy
Pai n Medi ci ne

Vascul ar

NON-MD/DO SPECIALTY CODES
*denotes a doctor of chiropractic who has completed
a chiropractic post-graduate specialty program
ACA Acupuncture
DCH Chiropractic

DCN Chiropractic - Neurol ogy*
DCO Chiropractic - Othopedic*
DCR Chiropractic - Radi ol ogy*

DCS Chiropractic
DCT Chiropractic
DEN Dentistry
OPT Optonetry
PCD Podi atry
PSY Psychol ogy
PSN Psychol ogy - dinica
Neur opsychol ogy

Sports Medi ci ne*
Rehabi | i tati on*

Attachment to Form 106
Rev. 4/14/00
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