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INSTRUCTIONS TO PHYSICIANS:
1. Cleady mark on reverse whether you are making an Initial, Treatment Plan, or Progress Repor.

2. 'When making an Initial Repon or Treatment Plan Report, ask employeas 1o complats Sections 1 and 2. You should complate
Sections 3 and 4,

3. Whan making a Progress Repor, complete items 1, 3, 8, 7, 8 and § of Section 1 { you may complale additional items for
YOUr own convenience) and Section 4,

5. Within 14 days after each treatment, send the ORIGINAL repaort to the Alaska Workers' Compensation Board, and a copy
to the employerinsurer. If you treal the employes more frequenty than once every 14 days, you may repord all treatments
during a 14-day pedod on one fomm.

ESend your billing ondy to the emploverinsurer; the Board does nol pay medical expenses.

H you need more space than that provided on the front of the form, use the space below,

fou may make coples of this form. The Board will provide suppas of this form on requast.

Late of incomplots reporting may delay the employes’s compansation paymaents. The employesfinsurer may not be required
to pay your treatment charges # reports ane not submitied timely.

INSTRUCTIONS TO EMPLOYEE:
1. Complele Sections 1 and 2 of the Initial Repod,
2. The report is NOT a substitule for your wiithen notice of injury to your employer and the Alaska Workars®

Board. If you have not already done 5o, iImmedately contact your employer and complete Hems 1 through 17 of the Report
of Occupational Injury or liness (Form 07-6101).
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