
43475 Dalcoma Dr., Suite 250

Clinton Township, MI 48038

Phone: (586) 436-3785 | Fax: (833) 972-5451

Workers' Compensation Patient Intake Form

Patient Information

Full Name: DOB: Date:

Address:

City: State: ZIP:

Phone: Email:

Social Security #: Gender: ◻ Male   ◻ Female

Employer Information

Employer Name:

Employer Address:

Employer Phone: Supervisor:

Job Title: Date of Hire:

Insurance / Claim Information

Workers' Comp Insurance Carrier:

Claim Number: Policy Number:

Adjuster Name: Adjuster Phone:

Adjuster Email:

Injury Information

Date of Injury: Time of Injury:

Body Part(s) Injured:

How did the injury occur?

Were you seen at an ER or Urgent Care? ◻ Yes   ◻ No    If yes, where? 

Current work status: ◻ Working full duty   ◻ Working light duty   ◻ Off work   ◻ Terminated

Patient Signature Date
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