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	Requestor:  

	Name
	Telephone
	Email
	Today’s Date

	     
	     
	     
	     

	Agency/Field Site Location

	     

	County Panel:

	[bookmark: Check1][bookmark: Check12][bookmark: Check3]Type of Request: |_|Request to Add            |_|Request to Remove              |_|General Complaint 

	Provider
	Provider Number
	Provider Specialty

	     
	     
	     

	Applicable County Panel(s)
	Provider Address

	     
	     

	Please complete for complaints:
[bookmark: Check13]|_|Quality of care
[bookmark: Check14]|_|Provider attitude/bedside manner
[bookmark: Check15]|_|Unable to see injured employee timely
[bookmark: Check16]|_|Not providing medical information timely
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	Please complete for removals:
[bookmark: Check19]|_|Retired/No longer practicing
[bookmark: Check20]|_|Physician no longer with the practice
[bookmark: Check21]|_|No longer accepting workers’ compensation patients
[bookmark: Check22]|_|No longer at this address
[bookmark: Check23][bookmark: Text48]|_|Other      

	Reasons for Request or Additional Information:  

	     

	Claimant Name, Claim Number, Date of Injury; if applicable:  
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