NEWYORK | Workers’ _
OPPORTUNITY. cOmpensatlon

Board
AMT© FAT Ty Fo A4 THT

A FHACEHE MTo TR
QT P A2

S I FHSHET A2S T TSNS FIRCE GO IFH SF A FRH HioT7T SFIHTOF Ty (150 2@ TES | A%2TT13
ST RS TN (NS [BIFIHT 7T FERA | S I BT 1 (T ATF ©F J© W NI (NG (A AT F1 Sow |

AT W AT (F@ TSI I (877) 632-4996 THE FHI Hfo 73T @TE (@ATE)-2 7 F541

wmmﬁ—ﬂ{s K]
B S DA AFTFONE FH, (FIRT 97 FONF ST AT JT I]F TR (7 771 feifie a3 fFgives@

IF5Te e | A6 ATAF SA=® TIP3 23TTF 30 @ ME T© wo WeF I | af6 (GHE FAES o11; 97 A0S FFH AT
3Gl FAT I A7 (IR 615, 273 3T 57y A (FFT 2 |

B STHIE IPHOE] NAIARSTAGE SV (I ST TS0 T S 71 SFFO] AR A7 AT AT FH0T
FOTFT AT A 77 e | el I ST FAFTFOTR AT AT T (S AF ©F AN AT 617
FI2 ST© b1 AT S [Sf300 @NEF T @R FF | AR IFHHAT CTAEFTE! (TG AR AR AT
91337 Afod RNFTRE e oS TR Afo@e T FAEA | A JANSFS T FIF S AF76 (o
fRETTS (@G F1= 5] FAT = |

B S AETS J1 ITIGE [FIH (@ANET F% AT T© w6 WEF AF(6 FHE1FT a1f7 (BIN C-3) Wi T | ATAE
TR G2 TEF N AP ARG JT 361 (ANET F1% AA26 FA© @ | AT I 97 I0ST THET 9532 A0 AxS
I ATFA A1 9 T (FIE] ITF0] e ©F MANF AR NG G f[Fferor T @Y FaBI T (HIN C-3.3) WA
TG @ AIFT AT ARSI BIBTH FHIMF HFOTIT (FITTT FIIT T

FrerF a3 wify afgs FaEa

oo T5HMe: web.ny.gov fEfHG FFa 972 "aF6 TIfF 3T TRT FFa" 67 FF|

SR FE HIH C-3 W F1 (AT ACI Tels AYFT HAGH APT6 ST (1@ (877) 632-4996
TIE BT PPA| (INGT AP0 ANSIA AHAF HRIS FAEH |

FFeF 8 IHT ATE

AT FIEF ANY TAFS ARG AT IPTS1 BfFINTT Ty fBfF AT AT 791 T aFoa FH1F FfoIT
T T AT [IARCETS NIIITR FAT IT | ATATH AETS AT ST Gely (NG (<SS TN ST f@srsora
3 FfSTFT FRAFIIR TRT TN IS (TP IR T 31 27| I AT (@6 g oy Koo 21
ST AT FIAT (FH FNGHAT F] FEA 9F AT IFE AMAFTE AT TIER (J1 {e3fT) fowa 375 eEia 3=

T fute 2@F |

ST FNRTSTFOTT RN T ] BFT T8 AWEAT SFH 952 TAAISIT (TS ST I35 (TR
AT T (TSR FoIT I | BIFSTE S5 I STHT TRES, MNA(TF FECG A7 AT TISAT TS 13 A
AHCN FA (@ NE | AMFTGAFIINT (NSTET 3 IHT Y¥IEF ([FFG A7 TFIIIT FaT ANT5d (HIH C-257) ST
fNTSTFSTE S FhST el FAAHI 97 (AEF TR (12 ATEST (STATH fVSE (T AT AT ©F 57 ) Sl e |

SIHETS, AP (@16 FF AENS (IR TP (TSI [FT6a FA @ | AP ST AFE Sely web.ny.gov
RFER B aFf6 AqEnTe IrE CTRAMEAFIE IS (TRAMAFIET TThd (@Y (FIE (MSRGE A6 ) " @Rt T32"
FE APTRE FA© TEF| A (PTsTe I°F FAFSS T727 Fa0© E | TREF, I AT [T@TFOR AFEa
FER RN FNOF FSTR 6 MO AT T 5 376 FHHT (MR FISAREE (PPO) IMF
T IAPTAE ATAF NN BfFSTE T2 PPO @HSIRF (N Ao 2@ | I (72 fAFIT (@] S I SBAoH
(TESTF A B AFANF ATN2 93 (FoSTFSITT JT (WF (T3 27 Ft0 7@ | T Tn2 Ao J@sem
CTAMEFIS @ESTF 9T (BT FreTT I FIES (7 STE APTAE TANEA | TREF S A6t =i (I
CTAMFFIRT (73T & |

812 971 WCB.NY.GOV - (877) 632-4996



http://www.wcb.ny.gov
http://www.wcb.ny.gov
http://www.wcb.ny.gov

9 S SETS T I T AANS [AH© 9F I IFIEF S FolfTe FE o A AT AAHCN S T
236 SRCTE IeTs [AEI6® (@ I APTR AT Faie F1 XE:

1. aft ST e F e @ ST 8@ 197 (A {90 TNy
2. ST TAIET RN TASTE SN RE F1fFe; 972
3. ST (@O ZI (AR IFIE A 93 N[ FEP BT TS FEN ] INelT 16 P |

S SFATR TS AT SFOT (A AT ANS N A3 TN A (FAT fFS T 18 T X A A1 (TS
THGA1/STTe] A1 NEHT I (V@ 9% I =, (0 TG T 2T) ST A SATATH ST T ATATT GEGAT (AT
1A} SIS/ RIS (o FE & a1 (7 RN FJeAEE Sy fvears] Fa0e M@ | 93 ST T S [{F91fHe sate
3T FE web.ny.gov fEHE FF 4T "FAT" (FFTE 7% FE O "THTe] (IT0e70" 97 STH 73 354

SrsAfef QTN W AN (FA NS Tely A0 SAT[Bfef T TRETHANG HSTNTE NS FHC© MNEN ©F 97 (FIEAT SIS
@R | AP AT AT IR (FAT I AT ARCTHE AS A o ST F© IF ATl S0F 26 (@6 F9F
TS 972 SAFAT SAAHCNINS HG TTHIF (NP (G (ST 2T |

% AT (FHG AP 270 OE@ (@G THT (FH T ST AT AT A SFASTH ST (T TR |
TFHOT JfTHTTHREF (%I DB-450) FIfT TF18 (@T6T 3 TN (S web.ny.gov S0 FF 93 TRIFSTH &l (INE
T el 1N (TG AT T1e | I0 (FHC AN = ST ST 2T, SFe| SIS ST AN Fef JHH=
(NF (O (TSI

AFTT I?

FNO FhoT Fe FAFTR AT T QISR FHES | I AT W G210 T ORE AR TP (TR o1
ST AT X AT AT S ST T B T | DA (FHoF BAN TSI T (TG AT ST (TSI
FAE | SN AFIOE 728 FATF G ANARE ST 3T I

B 3-(F: A (QAEF 2-(F NCOEF N TSR (F- T FE FYSfT AAEG FA® NET 93 (73S ES
1 TS FAMF 5 NS afFTT F30© T976 2T | AENE ATT2 web.ny.gov BFET 2-FT S fqas
FH© Q|

® STEITA BAT: ST ST 572 FE BT (F1E AT 71 BIFR SAATH FIR SANNS ST (ST ST
TA® | SIRITT BAIT 432 (@AGF RARENT a7+ I @7 RS S web.ny.gov/virtual-hearings Fa
RIEH

HRTHST ATSAT AT

SR FIE (AT FACS R TR A=A TS ST | AN [N STFOIF 579 J7 3 T e SHRACES TS
SR T AFAE AETSTS TS S ATANF FTS FAS FH FE | (I AES IT SPTFo] HHIEF 7 AT 73
FTATS R(© M| TRTOTF Ffs (MG (STFITT ARG FTOReTa 932 st @ | fwpena sfaafs a3z
STRROTA ({0 AT SRIF Salf (AE e F76 |

o Sy SFASET T SYHH T frdaeTa A Tfasy 2, ©IRET Sefalz & NYS OASAS HOPELine -8
877-8-HOPENY (877-846-7369) T 7 74|

claims@wcb.ny.gov

(877) 632-4996

wcb.ny.gov
New York State Workers’ Compensation Board NEWYORK | Workers’
PO BOX 5205 greormnmy | Compensation
Binghamton, NY 13902-5205 Board
872432 WCB.NY.GOV - (877) 632-4996

BN-WCB-Claimant-QuickGuide-v1 1-21 Bengali


http://www.wcb.ny.gov
http://www.wcb.ny.gov
http://www.wcb.ny.gov
http://www.wcb.ny.gov/virtual-hearings
mailto:claims%40wcb.ny.gov?subject=
http://www.wcb.ny.gov
http://www.wcb.ny.gov

NEW | Workers’ m W]ﬁ
@XT“E Compensation . C-3
Board fas 37$ BB - Workers’ Compensation Board

IO Ffo T FOF TF6 ILFOE FEE ARN0E FOTTISFT T @ FAL T 93 HA(o 7T FPeA|
BT Fa ] YuAeId 3% I 9% Wio wwwweb.ny.gov 4 AFIRES AT X© |

WCB (& 797 (3f% arsfer aft saen):
A. ST ©AT (FAHETAN
1. q: 2.5 SIfF: / /
ERR AHT RIc)
3. f6f5 “meE e
7T a2 FRE / 18 I} / 9T Amg =g i) &7 @Fe
4. TP S OfAG 997 - - 5. (% 994:

7. AMEF s @9 e 3@ A F aFed aeEame waeE? [ [lar 3@ of, @9 svE sa?

B. ST 31 (31
1,970 TN [A@FST: 2.(FF F9F:
3. AP FIOF OFET:

THF 9 AR / 8 FW / aTbES FH REE) I &1 @1
4. 9T fEnsT 28TF wifF: / / 5. 9T YARSROE 97 I

6. AT AN / ILFSH TF AF @F @sFe! (8f)°F e / Bamsf sifegs FF:

7. AFEE SENe / SPTFeE FECE AP My FHORI@T F (@ vy E@E? [zf Lar

C. TS T WTFOTT SN ATATI FTS
1.9 FIGF FE@eEw 1 {7979 F f®ee

2. e AFEE IS A [ 49@T I FE@A?

3.9 FS e (aFore 6F Fa):[]15d Ry [ 6 oRF []emplt [ oT=mad [ Sree:
4.(Fed S AFEE (M6 (Fod (BT 97 aMeT) ol faef? 5. AFENE Fo] FaNd N (WA F(GT?
6. I AFAE (Fod wIGT VFF AFE A7 B @ea? [z [ar 3w =0, I s

D. ST 399(F T A

1. 9FeIF JaTfe J1 IEIed oI : | |/ / 2. SETe T (I ofe [ ormg
3. (PRI MES /I Il HhR? (SuRITEFT, 16 56, (ThEwfed, TE EeeR)

4,957 fF areE TeIRE N a3E fa? [ [ O I &, @9 arfd 93 a3 e ?

s.ggﬁrmmwsemmwﬁﬁ?ﬁwm (IS, A6 FF IAEEG F41, a0 [N
5T F4T)

6. fFeIT NS/ ool SG? (ARSI, AR A0 MREE ST @56 AR 9 (TR SN NS IR)

7.9FEE AW / WTFOE WHHFCT [ FF; Tolde 8 TR kT fdge FFd (I, IR
(STIGTI® BIEG A5 A3 I FI6T)

C-3.0B (1-11) Té-” ag2 WORKERS' COMPENSATION BOARD (¥iZI/=(T off¥ Tfet OF A1 8 famsr @1 www.wcb.ny.gov



ST A LTS / ITFSTT ST / /

ERn EEIRIETE TS

D. AT AT T afaz
8. 9316 I (T, HFfee, TS, IMT) =TS/ rpreF afve fee? [ »f [ a1 I, 7

9. (FTAS TRETHIS (N6 T TIF I TNETAI FeFT qGfeeT? [ of [ &
gt [ araEsnfs [ A@EEeE e [ o1 IaamRe dRes (36 991 (0 Sy 40 ) -
ST TS SG® AT, AT N6 STRGF S FIEIES A 3% ST ey

10. ST SAFTH [HRHSTFOT (DTYAT S[ASRON ) SETS / ST (6 @m? [ =1 [ a1
3% 777, Il (M 23: [ oiffserm [ e @i @feT s / /
1. (FT AT SETe wote (v ? [ 1 [ [ orewen I, I e ige:

E. ST @ 18T

1. ST DTS | ST I Mol 5 316 I3 FEA? [T D, (FA ©IfF? / / (], S/ F (@ I
2. ool 1@ o aviee? [ =7 (] o1, (F1 orf¥e? / / [ frafre wifiy [ Sifsre wiide
3. e I IS ol SO, ©F 93 FIF G 16 FaC? [ 9F2 fq@srer [ age fer@ser - [ 7o ge
4. (o =S ST (MG (T ( BIIHT AST) Fol? DA TS T TR e ?
F. 9% SIMETS T S0PFe1F 91y (Ife@ fofeosT
1. TR =34 fofFeTa i fF et ? / / L] 1512 =13 Fa1 27l (7 F-5 afS@ )

2. AP 5 STREG oo sarzafe? [z [ar

3. ST ST NS / ST Sels SN I 91% R [BfFoN (FNI (@ ®A? [ A [ IS 5
[ 3 aeay [ sre@datey [ @Fas / ormer / SEEIg [ Tremene 24 615 (3 T3 1" A7

A AT PR (T AT 23 oo Fa7 2@ fieet:

(BT 554

4. St a¥ S 9% IETS / STl e fofFes famea? [ 7 [T
92 VTS / LIS Sels ATAF b F ST FH ST TES 71 3 e foa:

(BTl 954
5. SR 5 932 TRIEE T N ST S| o AHe FF NG aw? [ o7 [ ar

M 1, I ST IEE M fSfFom e d@EA? [ B [ a7 I\ T, Ar5eas S b fFes F91 Sre1@d 9 8
TS TaTaTE FFT 97 3G 72 C-3.3 T I F:

6. SRICI SETS / TS IO TR &e7? [ [] &
% 51, A F CTR 992 AT O Sely FIS FARES T Sl API A AT FISFFI@A? [ B [ &

aﬁﬂa@wmﬁqaﬁmw%@mwwﬁml ArF T15A fafse F@ @ A @ o397 73331R F3f% O AT W= 972 fFaer7 selrew
T 32 STl

@1 Tfe Afa @ae: 932 TWFOSNET FTSTI FIATT STACT STAFS F@, ST FATT FTIC, AYIT BT JT {71 F© TFo F@F @ a6

AT AT FUFFIR, T T-TAT TAEFTRT T STACS 7@ AT @ oW I1F W&y 5727 Ffs 3@ a1 @1 S fFw A o fof
AT AR T TR A2 77 HIAET 3 FIIIWS WS

FRE THF @l o i
AT *T6F gl T [IERE

AFET IS FHCTIIT TF (AT FIHT FI© N I (7 AEZTOSNT OF FATF a) TIN50 27 AF¢ FACIIN IG5 AT1TF, NATFGNT THN T T 271

Sf A WA TJSH F, O 93 e e Foife FF, 11 ARkfesfm Ifim Iemre eued w7 afde W, TR Il afsrmsft
IR AW TS TS TR TN S oA AR TuEd S J(Eie JRCR TE TorS TRFed NEEAl F@® AT S|

o/ afeffy (I NF) T TEA: i
e AR: (He1q: o
SRfE 99, I NE: R I Afefafy TROHYE AP, MRS FF1.: A (¥ 28TF Ol w:

C-3.0B (1-11) 812 272



FAHCTI T I Sy fare ==t (w3 57 - 3)

aim‘iﬁg of FEF A a?ﬁﬁemmmaﬁww:nga@mmﬁamml Ffer ity a3 wof
SRR SMTHE NRITH TS 2, ©IR( 1-877-632-4996. JrsTfer web.ny.gov TR 93 HHfS I FI® M@ | If%
SA[ATT FHII FoTIT @TE (FH 993 AT ATE T SEA a7, ST 777 FF 92 (Faft AT Irya| b1 A=z wify
IFFIT FITT AETS 2T ATI AT TIH AT AT AETS / TSI STIY TOT 52 MK forats e IraE=|

&1 A - ST O AT (FABTI):
oS A, JraT A1, BFTaT a3 SeTay AeETy oy feragd|

SREH 7 (@15: (@16 DA 1@ AfFE1 701 3fe Ar+1a73 Aq@me w13 7T, T fdTea a0 932 Ty
oTaT farrT 54|

faS3ms e e (TTATeT I 3T AP Ty
(TAFTF AFHEHTT 7 NIF 6-9) A2 (FSTET ATRCSH AT 1974 (5 3B AN § 552 9)|

AT FSTFT T TFT @AET (FATEF) FP 71 71T F@ (@ WIHI9IT STwF NH&F 3797371 997 72 3fS 10
EMWWW;%W TS TIT AR (WCL) § 20 97 A @FATET SHIFTI FP 15 (ATF JTF 932 WCL § 142
23 A STF TTHEF FYTH (AF ATF| 9% SAT TG Ty 432 NEIFT 7IKNT 76 A FITT ST AR ARBF
I3 (@FE IO ITATE NITTST FIATT 5l A6 N2 FAT 7| @T0EF fAF6 a3 (irn= FHifesfa a93fe awa
FFA| A3 TAToe AT T ifFS I 993f6 W333m2 F3te T9Y 7, @F 198 NfS @3; aft sz wifym
SSITAT AT SFIHT ITHTT FTIT IE AT (FTE TS SAY 7 INA, (12 N & 5T STNF (TTATST IHT FAF,
BYHTa CTSTET AT TS 972 TWIST ITL AT (FOTET AR AJHF TFTT FIE

faeT1sT B - SUr=aTs fa@rsrasT (3f):

fFeT15T B (8, a1, 14T, (F1a 997 432 399fF / ITFE1 WHT A (T FA@ITF ST a7 FT8 FA(RA S1F AT ST
forafa| GRAT: AR [ARTSIFST AT paycheck ST (T T3] AT W37 | A I (FTAS FISA 126 T N W0T TS OF I T
OF A [AFEIFTE SB16s 52737 AT AT AF 1T fT@TSTFST T, AT F16 FAE ST (S0N6 FAT 126 26 I AfwS 93 |

faersTC - ST a7 O S I AT FToN:
faeTsT C, Ar=1eTT FIF G LTS FATH 92 T T4 FFA|

faeTsTD - JAMAATI ATATS T B FST:
faeTsT D, AT =TS ITITFST O forafai

SMRGH 1: DA oo 23T OIfFC AT FPet I S SJF TA T N FEF T SIfFfo fereT|

T4 afE AF(6 ST JT (5T (15T 77 ©F ARG 2 6 IS T | ST Sz 23T ©IfAAB AR T / el / =@ HH0G

AT T6© | TREH BT TR, (I3, 2015 fo7(e 2 |

SMRTEH 2: IAETS JG T4 T 73| afe AM 37 PM a7 ©T SIS & (3 |

mﬁ@ﬁf;}?—:W/ STFSTH HoelT (FNTE ARG fS7eIr 93 fAfS: / MRS T AF© (T S / S TS HGR
O FPA|

REH 4: 92 IATAF TOTIF FTS ATEA [Fa1 ©F TIHDHT a1 | I O 71 27 OF T F (F A 93 AT e |

SRTG 5: AEMS / LTSI FY A FT FAA ©F [FVMAGSIE A1 F ( STRATIH, TM© TTF (V@ AN FATH I3 ) |

AR IAETS G (@I T TooAT T FEH |

ARG 6: ISR / ITFOT PO THR O RIRCSIE I/ FF (STRATIF, AN 9776 F1F (3 S I G fAfSzemy) |

R I / OTFO] Hb® T [T I3 Too] IBY & FAT S6© |

SRTGH 7: SAFATH SETS / ILFOIA FPf6 932 T TSI 3306 F26e, 52 T TAE@I T ox© | 7€ R fAf7E 2o

(T, DM 9356 ST AT TTaTeTol FATH (58T BT 15 S| BT 92 T1 T AT ANeA[S 2T TG AT AT F( ) |

SIRBH 8: (FT TRET ARCTHIE (GNOH SNETRTSTHCANT S foef a1 ©1 2f5he F( oIy IFSITH MET 956 TS (T,

TG , ATAF (SHRFTF, TG ) , THS (T, HHfere 1 He (217 ) , Tonf Sge Ve M |

SMRBH 9: 936 TROTHPS (Nod MO oo e feet 37 2f5re | IR 27, b (G STEF A=, SR [HFEFT,

AT AFTG PO I AHH [FAT ©F THH FFe | TROH (76 99 TG (IM AHRT) | TN SNfote Sfow AFE, T

SIGIETATRE T 3] FEAE A1 932 FTEN(G T F76 |

SARTE 10: S SFATH FAFTSFGT IT ST AETS AT STFSTH TSRS (A6 A ey ©7 7751 F2e | AW OR 2T,

O GNP J1 fefee 1 3% Sr=fe f3esfd e, ©f feT Fa | s (@17 AR o y suge s |

SMRTEH 1: DAETS 9T (FS (TR e B FHH FF | (T (FS af6 (7@ A1, S A (SfeY) GG Fa |

IS E - F10o77 ovely fHo@ Tra: 4

SURTGH 1: A I AN FIEH TS AETS / IFOIH B 16 3% I (7 B(F BT (53 Faeel 3 I (T ©1fANfG 3%
FAC© 517 ©F [l ST | iy A0 761 I A1 FE AE, O(F (6F FPA 932 FTT G (ST T |

JARTEH 2: DA FTS (A Ro@ AT, BT (65 F | ARGT3 A (FT FTAC AN BT FA0© b1 ©TF J 5 9s{fey I
ST FTSTIS MASerte R et A1 fFRiGs J1 Mmas fSSHe M@ ©Es et Faee | (@i Tft oi=rea s -
SIETS T ST IS B 1 T T 9reifey ARG STt am| )

SMREH 3: DA T4 FIE H( AN ©F 2370 TP (T A AN FTF Tely PTS FHARA |

JMRGH 4: I 93T (T FTS6 FARA (TOF 15 T STHIAA A& ATAF (NG (Fo e ( BI (Foa AT o134 | F© 17 arafey
236 (E3foT (MR, & efiRs, Fenft) Mg o1 Qe |

C-3.08 (1-11)




fIeTsTF - 9% araTe 31 SnFeTa ey fofF s fofees:

ARG 1: (0 S 92 A0 / LTI Iy B IFGHTH T3 11 71, O (FG2 S A1 A2 ARG 5 9 (e | AT, 93 S
/ STASTH SVels SAifel ST ooty sraters ©ifift JT F1 932 92 fFersifod A% arfe o Fpef|

ARG 2: S 92 SETS T I O S5 TN [6F0sT Fa7 23 a1 o1 THH1 F647 |

MR 3: S SATATH DAETS AT I IO Tely W12 o] FX BfFS T T2 (T T3 (6F Faal | IMTF A 3 FFT 77
T FIF (AT (TS 7R ) ABQS PP |

ARG 4: I S 9373 933 AENSF T LIS Tely GeAN [6FO M SF BT (53 FFa1 A3% ofFesna srmenf wa 794

( AT (PTG MR ) A0S STEET A T2 SN @Y FF; AT, 75 (5F I |

ARG 5: I Sl 17 FES (T A 972 (ARF 9T T AF TFOTH elf 2002 INETS (I ©F T (5F FFa AR
2f5Te FFe (T 92 AN T ITTOIH Sell AT SIS T BfFos F1 2@ fFan1 I =" Srenas s fofes Far
2T, ©(F (1R B T 95 TTSTET (SfeT) BT 93 (1] feT Fpe1 992 TeTZFNE T JIT FFF 9T T C-3-3 F1RA

FFA|
ARG 6: SATATH JfT (T SO T LTS A ©F ATATH ST ST AT S TOIG FTo- A (1] ©F 7a1HT FFa1| I0
Y, SAFATH ISHF [HISTFOTH Sl FS FATF T IAETS T I F0] NG el ©F THHT F5 |

8T 2 9 FACTI TTHEI ST T5G I W13 H3f C- 3, APTAT ATH JGT FF, 472 HHT6 N1391 FI1T o146 foren) ufer
DO I FHCTINT TF (ATEF W13 391 FIT 7, (T ST [FS1T 1% 7139 5124 39 T Sfvw | awr=raa afe anzfer
Ffsfafirg A, ArTaTT afSfafsy TTnRPIRE NG RETNHH / SfefaEm R [Tt = 132 TR 39 39 7@

SIFIF FT IT (TS QAT (F@ TOTF AMNFE 1 F3T Sfve?

1. ST (NHISTFOT AT SRS IRSAS N SGT SAN (T, (PN 7% [FSTF Sfef Sz 2@ = |

2. ey fovamem fofFs st o7a

3. IPTAE TIFTAE (AMG A A3 A AFFST T ©1F SN FHFIEF W (NS FEbSfer mie Face I 1

4. SR WAfG HROTRT (MSTTH Ty 3% AFEO ARSI HROTR (FE AT A | (N (| ) SIS S 72 TREH N
TIREM F5Y RSITH BT AP TS STINPTH FAT R M | I DA 93 T T TRIEH ST (I FE, (BT Faeel AT
G OIfFTFIE e oo ANBTE HeTAT (TG AT T4 |

5. Fuf¥fe feefd T 513 S1fe & |

6. T© BIGTOIRG EF S F18 FAS Ho(d Te; FOTHT SN (Foe fRANT T 2T 7|

(STATS ATHFTISTT:
1. NTE, SN AT T=H TG A A1 {bfFes 19 AFE 2, 9&@ @6 F9F G| I AT fA@sFeT aFh
TR NAFARFIA Afov (FAf18 ) T ST 2, IR ST ATTR TRAHR S 57231 (@ A fofme s sr=er

FAC© T AT ARG FSTIT HSTAFSIT Sels IFHTTAT AT AR Siely FeATel1© P TR |

2. SATATH STETR T RIS SHHCT FAE AT| TN A TS o1 20 ST e 7 FHRIE FIAT 01 FT 2@ | AR
S I [FoFe 27 @ @B AR A6 7 A1 28T 5T TIE1F JT AT SR ARF SaTy ATH] FA© 2 | Srstfey Jfer
ST S WA 00 Y 2 T (FTE AT 26 P18 (73 6@ STAE TIe T A1 NI o Ul FA0© 2 |

3. ARTGI8 IAFIN TSI, FT6, AT IAFAR TG EF THT SPFONE AHFe @ @ I77S 932 STOISf A1 AT TG EF A (A
T RINTSTE JNSTT B THOAT AFCS( (Hae TSIF AFIA | (I ¥FE Sl A =T | )

4. ST SAETS ST (@S (I T 47 FT61 (I AN [0 A, OIRE AFTANE Fo 7T TaNAF AHFIEL, F NG P
FA(© 1T T, AT AT TGS (T (P ST I STHN o] 2@ A |

5. WG fRefF® 2 (ST T =G (3T 932 TIHIEH Sy ACTH] o] FAT 4T |

6. 9z® IS 1 3Y© AR SR ST FFAT ([E 3T (FAFSfeis s afefafég Fare *ma ovar eime afefafis
FATF T A SNIAS S T RN AFSAY TS FIC® &N | I (FT SHIGfef T ARTIHAE ASAY TS @ O &

SRf ST &l BTF 35 (FTE TR SATCAT FHT T 7 TS 20 HR T ST LT 1T fysrasT a1
(TSI AT 91 ST F1 (A | SRS ARSI AT 3@ AP S ST A SHTBef JT RIS ASTA T (FT73
FOTH (Fa O Afofafig FaEa =)

7. T AT FTSH ey @ TSI Tl RIS TS 2 T ATAH SNENSF I AHITE 1 90F 5751 27, STRET SAATH
fFbae! ARFTE FETI (AE SATHTT (WIS FFT AT AL FTG T T TNSF FR (BT Foel |

23 % Fite efeTgS Bem M¥w wiws Far Sfve:
New York State Workers’ Compensation Board

Centralized Mailing

PO Box 5205

Binghamton, NY 13902-5205

SITZF (T (GT7- 35 799 877-632-4996

C-3.0B (1-11)



forS WS oo

Workers’ Compensation Board

Workers” Compensation Board e SeEe IrHER]
EFIAE [AEm FAF AT

ARe FIACIAT AN Aze FANCET A7 THS(F AAPTGS] THIF | [FEeAE SR

A BIFFTOIT AN T SFET

TS FACTI:

AFAE IO TFe AE© 1 Pl BRFESTE oey s @Fma Bfeess, ffenEs,
fEEITRR, AT A@NTR@F (IFo e BFei@Es F® (A@ @HEE MF) 639
FA© &S AT Workers’ Compensation Board SI9@Tie 932 ARFEE FfoTqad Tw@adEl @EIER
AR PIRA|

IAFf TF AR AIFOT AT TF IO HhoTFT TR FRIES TR (@8I
] PN TIRE FA© G N AFAR [AFEFONE AN T (AF (FA3 NAIARPINA
qPIfe (MIF Iepfe fute ME, o S (F (F@3 oy fF4fe =IOR A" IrHeian
NARAESTAIE ARG FH© AET AT SO HOTIT I oy @i

e FAGIAIE EIEY) oIfFy WF eifFeE 5T

ST F(F N ITAEH: A fA@FOT I () STFP FloTFT FhoTgFT MR NG
10-A 97 IHE 936 IoIde Taewd smEdEl A (Ff18) (@ SIeTReE & 92 e
e TR 3 FAE TFO 2T A, I (i) [RFT [EY @S @ ATszd FaeS
(AfSNF) ARG (NI IRFEH SFOTFT ARET WA 25(2-¢) 97 AHG | SHH T
Fore 22 RREEFT FHY® IFTNE, TTNE TG PG HOTFEF S I AT
e @@ fAHifie Toiiie @GeFF (8ff) AT TITARIINT ITOE Ty IFe
MARF fBfFT s’ Fa© 2F|

faaTsTFeéT TTa:

e 92 TSFe HAha AP IAGERT T2 TNE APF Axe FACENE TITTR FAEA AR
fAEsFoE (FF63fTe T T FOW FRES (FAMS a6 Workers’ Compensation Board &1 (I
@FES8 TE AT FAT (q@ MF| a3 HAG Workers’ Compensation Board 8 &1 (W37 E o7
93 9% FACAR FOF TFe Ee N Il oA & aft FHFT FA 7@ AN

Workers’ Compensation Board @St 433 @¥Meld Ffema A1 FE|

C-3.1B (3-04) www.wcb.ny.gov


http://www.wcb.ny.gov

Workers’ ATEY oA % q\% C '3 . 3

Compensation
Boarrc,i (HIPAA)
fa& 3g<$ 55 - Workers’ Compensation Board

NEW
YORK
éATE

WCB (S 799 ( Ifa arafar aft S@e) :

TR T O=fe 952 AT 0T T MO Sy BB 52T FF A T ATATH IO Wi Jfehe orTFera Tgey
I NEA & 92 HHIG J7 FFa | 93 HHIB ATANE SHATF 36! NS / ITITH [ AN A IS T3 HfoTaer
AT TP T BT TFTT FATF Sels AGH SITFISIT THIAR FE | (HOTE AR6ONRIT9.99 DR ( 1996 SETH IFF
(TGRS TS AFTSEHRfANG ST ) FeT0= (T AR A2 TH o Sl I AEFTF T | = I 92 HATC Fawe o
STES O ST SN3eAT SHSTATTH SN FATITA | AN A0 (FT SNReAT SSTAY 7 AT, SR AP HI&TAT (I TF
IATTGTONFE AHNF TR FA© T | F Fpais 800-580-6665.

APHTIAT TUTAFTIIT FIC: 92 HIPAA-compliant FFTE A6 ST ST I8 %5 2377 F400 (77| Jfa il a2 fJfemsa
ST [AITFOIR FHNE HSTIT TAAFAIF FR (FFE T ©F TR SN SSANH FT23 FT (7 FF | (I0
@ SR S FE SITFIGE 1 2 OF WAEE 7 T | ) (FFS TFTT IEIFE O] TS 1S 333 A1 M3 AR
HIPAA SISl T ST |

LESEIERERE 9% (B ST TP ANEIT TaAP AT
o (TRICITT | AP TICHH I AXAFINE ACTAE 953 T, (TG TSI 9 forafeTfe ST S ST FHH (S (7T
SRS a2 fote 2@, e a3 T N2 39 FES [y T a7 f:

o FIfSrs| A6 ITAF TP AHEA THIARFAE (FI (12 I°H RFB @FIEST (05

(HSTE TP (W 7 Y ST / TS I oI, AT otfer e ey ST | o aFpanrfe wfEe Sy

o TP T HISTACE S AT TSN 7S AfSF® 27 37 Fenfne 27 &3 a6 o IR @16
(“WFN:]H:W@TB’:;%NHI N e . o SIS / BT fofFeT

o IIFSFATSITI A=A (@A 377 43 f3 5 FA(© A | ST FH0S,

O GIPTgE FPACTA AR T A5G 613 9T | AE18, AT FRTSTFS %Ewmﬁzvmltlii\em (e T ey
ARF FROTIT TR 932 AR HOTIT (AE ST 636 9376 B 7771 b )

GRS SrIfel RGNS Fw1el BT S8 STeTeT 57 92 faiferen Aot 0o M o7 o ONAF ST (ST T IF

o BYHTA @FCEF S| S FTAF NCHH IT TTAFIANG 92 T 608 SITFTgS FE AR AP FICHT T T=FS G205
T FFHF N (FFGST AT ARSIFS T A7 FIST T ATAFHIT FIC TS PICT S SACTEAT FHC© = AT )

SIS (|

&S (FT (AT (FFESIT AATT FH O HROTHA HIRETH W T 3 9T AN HRO T 3T TR (ST |
A. ST ©F (WT9T)

1. A 2. oTPTet (S ofaft awa: - -
3. fof¥ = [CIB] IEECIA
4. 5 Ol / / 5. O AHG / SIS ©f 2 / /

6. TSN ARG / ITFST, N THET IR 7% AZS:

7. SN SRfe AfSfAET 7y a7 FFmar (I )

(] M&fsi& o858 T8 TF0 O T FAIF S S I AR TPECTAT AR (Sf) STefs (i O A3 TS F54 |
B. SMATT ITPH TF ATGSTIF (AT) | (9553 TS O 1 ST P TOIR T SIHTOF Sy ST (6Pt St

237 TG TPHCIAT NRIARP RIS wileidTge Fa0a | M 2 o7 @ Ta3a23 14! 93 Hfbre ©Ima (FEMEATSE o3 IE FE| )
1. AT 2. (B T9S:
3. fofd =méT@TR foFTam:
4. IS AT (I ) : 5. (T FF:
6. fofd s fSFman:

C. QA A2 12A 3 S| I TSN TR FA% (T T SIFTFIGE ArBOI TAIAR I AR ARSI S
FOTAT TUAFIAT (FTAS FITO! AETS / TTOE N TFe 93 T (FFGSeT SHEF Ffef 51377 TR SRSfe HH F&|

TRYIER TSF (Y@ FI - I 7T 2T, AT ITTFDH Fo TI29 FFA 1 ) oI
Tft7 AT SR 39 F IO AHA, O T6F ITHIPTA G 7T FA I 32 G TR 3 FAC© :

ST I IEEAEIRIE S T (ST I - NEIIE AT TEH oIy

P TR PPA| )
C-3.3 (12-09) www.wcb.ny.gov




7\
NYSIF

forS 3$ BB IES 1S
HICIT ST TS STST- I T3

FHOE FO-TFe ANE I IFOF 5 A4S 237F 66 3FH S (NYSIF)
AAEFOEGE FROF FOTFEF T FoEs v @I T8 G (I
3FH (W3 O 936 W2 8 IHEIF TN RE 93 FHEE F& 67,000-97
@R SRR HEE 936 (@B8IF IWGT | ATAE I FE-THAFe AEe Jl
SOTTOE e 3FY (SNIFTTE FAT 3 ©RE a6 ATPTR CareComp HTHAN (AGSTFH
M (FES HIEMT (@ a0 2|

MYSIF 936 "hb-fe" fa@are awe $@, I AFEE 9T 3o 8IE 0GR
AFAE BT YIS (e THH FF1 I8 IPmE R ARFISE (W8T
TIEE (2 FE FO-THFe e I T[FOR TET AV, Fod Gagfere IAEnE
@ TH® AR FAE S5 AT AFANE (SHFTE F47 Hfe g SFEF (350
(MR T SYAE FIEF™ BEIT (FETF (@R (3T A

AREAS WATAFE FEOT (A (HFTE 3 (FTF Iy - Aoz FE@ 23
PR P e @8T Tt T9F FF9 - "FANOE SOTRCRE TIR (RO
A RS | wAG T FAF S

4T 1: S @Ol Omd IV a1 9 AT 97 i@
g7 2: I HHOE IFEE WY 932 (@IS oy e 559 F3|

4757 3: Wouef FATHH 97 (IFTTED @G SN (@o3THT (F@ES
3% HEMe @ sy |

4T+ 4: faffse G=XGaE 10 fuEa &, Swsffa Cvs (FATINTEF (AF 970
TMFe @A 9% TG AP0 ATHAG AR(GIGR @ T 16 NFE I F9-
N %\9 IEHe 9T 04>i\”‘5\9].<1 S CHH&"I‘I(‘NQ B{H (3919 9¥Y q19R[d F4900
S|

PBM Temp (4/21)



asifer www.wcrxpharmacylocator.com-4 form A (866) 493-1640 FIEF 24-HGIF 18]
IIET HIRE HF FE ITAT WATRIFE BN T T NE|

ATAR IO (FES Y AE T TRFSF TFO T ORE TR FE
www.nysif.com/networkbenefits—9 T 7 (888) 875-5790 «FEH (HIH FEF NYSIF-a9
HI (JFTSTTETST FPA|



http://www.wcrxpharmacylocator.com/
http://www.nysif.com/networkbenefits

7\ Vs
CAREMARK
NYSIF *

FATT FROTIET P (FiF e Afawar anfs
aFwIS oAy

AT AT FHAT HETETST e
A AT AR TRNF (I FTE (SE) -7 8YY @@ ©NF 92 FAOH HIOTACR I

(e A EaT IR A6 ATaE FEITeE IR (WS &I
IEAE A0 (FHS T @E AT WERAFE HEM bfFe Fa0© 06 ORE PR FE

1-866-493-1640 FFE@ (FW IFE@ CVS (FIENGET 9T FAFTFIE Y @SS FF|

SRPTE/AETTFST — A6 Ja0 Fa1 @ (7 92 T@ WF FE CVS FINEE IR TR
f7er: 1-866-493-1644

S AT FAF AP MSIF T CVS (FIFNF WRWIET ©F (5T FI@| 1-866-493-1640
THE@ & FES 9% O FAE S|

S 3% ¢0% I/ET TS | sFoT#: NYSIF
[ETETST foa: f9ma 7 ARGHS J7 Fa© &

CIRIBETIERGICE AETeTE FNT A
AT TLAT A THT
Taf

fTFFOR NYSIF FNE Fheqaed fkfT a3a: SETOE FAE (FSACE HF:
GIE)

o Ol |REN =) | =R / /

(I/fae/3%T)

e FAF SFOIFL: =d, G660 PR

/ /

(I/fae/3%T)

AT TN ARG NGl F94: TERGT (GF: I57 CVS (FIIFTINFT FIEH (7837 I35 POS
| NZFCIT T 866.493.1640 TFEF CVS (FIFTANFT
NZIFO] (O(F (] PPy

HTABEBAT AT forer:
NYSIF-35 (SS&sTe (s SREET $E@ CVS (FIENF | WiiF (FTNF Ty el I A6 ©Iferdam

PBM Temp 4/21



I7\ CAREn%i‘
NYSIF

YIS St FFA| NYSIF MATEEGEAE (NP S FAE S5 93 H9SfT Sepiael Fa0e &

g1 1. |fR wwa 610235 ey
§197 1:  |PCN fea: WRK
HT 1: | omfS: IETeME FA NS el a99
NRTTST ATHA? TT afFTFIEE ST SHAITomE M (@FF8 T A&, BRE
IR FE@ 1-866-493-1640 TIA CVS (FIFNEE NITO! (OTF
T I

PBM Temp 4/21



7\ AT AE HReTITT 30f

NYSIF NI SATAIES ATHH T2 FFA
NN AW

fore 3§ 6T T ozfa

nysif.com

NYSIF f8 3% GG T B IFNOIRY FfoFa TR F0F o1 AT S STt
a1 NYSIF ax of orseld rF B STasfa o $a |

TF 1T (F o 3@ TG

TP S SAE I 8 SarTafers
@W (‘s‘ﬁ;: a’T Cﬂ'ﬁ?‘(w 33’_@7‘@ -Q_(E -Q_(a- W Anywhere, USA 12345
W% oG T I[IRET T, IS JT9 8

3145

ﬂm W @@2[ 435(\") 5(3| inlyhana!]h!ii\:onalAssucialion

-lDlDEDBDHE]n * 3145
Tfe Exr)
A2 ETe! Ffed a1 FAT NG T3 NIE| Routing #  Account #

6T FA@ @ nysif.com a9 WNFEF AEF

I 8 O (@ARTOIE I AN THWE THe (V@ AoNE ToyEE FFA| NYSIF 38 336
CGb I OIFA (FIT AESET T @A F@S e FA@ MAF| nysif.com 4 Find
My Case Manager 93 FI5f73 JMfed Fa00 M@ 92 S@TS! NYSIF S o2fFe F95% T
TRFS feT FI@ MA W@ AT qT6!] 0T o (6F 97 A SIS EH|
SEy e AFA FRHFT (@ I foF FFIT /T A0 M= |

AT TRF AFTSB I9IvT

TRF I AFTCT A7 (FF FFIF Fuaud 3@ ©f NYSIF 98 336 66 S oxfqe@ Sa@s
TR AAE ST IO FR@F A, A6 4%, AFTOT 999 3 NINF SN W@ SEqe
arfel NYSIF (F JWE FIEA| STANE SNWEE @94 nysif.com a9 83T IS

TRF T AFCH AHTON FAE3 Joo AFGCo AW T FRFT o1 28T 7Aoo
IFCH TH FAENAN Be AT 75 T AMfEte ARes [{9Y @ AE|

faafire TTERFIa

NYSIF S 334 66 9T ©3[9 A& NET IS A3 8 oW S oaE S
@A FTH F9QE| IM aofad NG T3 F J] FES 9@ JIN2 AdeofdaE@ ol NYSIF &
SATET |



http://nysif.com/
http://nysif.com/
http://nysif.com/
http://nysif.com/

RfAE TaNE oS SEa FA0E, 3 FAT FHISNF 7T FF7 43 NG OlFFrgs
SFeoe FE I TaNE o (8TF 3@ I AfSFE T AF8 ot o,
NYSIF.COM/DIRECTDEPOSIT a I«

AT (FAHT, NHIH, (TH): AFITRANARAT FHIF FSTIT wIfT 797:

I 37147 (PO I3 39219 FIEA A7)

RS qT51: 571 @15

EICELE

e CH

NI AT SHTFTSB G5 AT (AF b FF4): [ ] csfse [ 1fess
AFAE WFGT 799 932 FRF A2 ATANR T ©FF 7S I 93 [Forife 77 Faw©
AR RO A X STAE AN ASOEF TN (NI T4 |

wfifF FfedTag am:

ATSoW ST #

fernf&ea o M b faETa 3 IAfFfoEr=

93 Hofo AT FE AT 4G 37F o6 N OINE AN TAdte PO JmT 2
AN S A S SRt Fue FAMRI SN TeAE FAMR (T HOTRT-97 I orf
NI© AT IFNelF 3o IFafee 2@ TR T AFTeasf amy I (e AT
faEfte 2@ M@ w1 Al NYSIF (F Safke e IEF 7| AN SdRe (F, JTNE
AT AMEATT FA@ ABNE AR AFH 20 PBF TIIFT F9© Q@1 93 AE@UA6 ST
3T N AN T8 2T IS ETFE AP [FRISFT T2 FF@ A Te |

I%9 N EER

sy arEvd g BT (a3 s e

NYSIF
PO Box 66699

Albany, NY 12206

DD-APP-WCF BENGALI




	2019 NYSIF Benagli CIP.pdf
	DD-APP-WCF-Bengali_12-18.pdf
	শহর:    রাজ্য:________ জিপ কোড: ___________


	20190604_CIP_BengaliLOGO.pdf
	DD-APP-WCF-Bengali_12-18.pdf
	শহর:    রাজ্য:________ জিপ কোড: ___________



	Check Box1: 
	0: 
	6: 
	0: 
	17: Off
	18: Off
	15: Off
	16: Off
	11: Off
	14: Off
	13: Off
	12: Off
	10: Off
	9: Off
	8: Off
	7: Off
	6: Off
	5: Off

	1: 
	18: Off
	17: Off
	16: Off
	15: Off
	14: Off
	13: Off
	12: Off
	11: Off
	10: Off
	9: Off
	8: Off
	7: Off
	6: Off


	0: Off
	4: Off
	1: Off
	2: Off
	3: Off
	14: Off
	15: Off
	5: Off
	13: Off
	12: Off
	11: Off
	10: Off
	9: Off
	8: Off
	7: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	14: Off
	15: Off
	11: Off
	10: Off
	8: Off
	9: Off
	6: Off
	7: Off
	13: Off
	12: Off


	3 Your work address: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	6 List namesaddresses of any other employers at the time of your injuryillness 2: 
	0: 
	1: 

	f no why were you at this location: 
	0: 
	1: 

	COMPLETE AND FILE FORM C33 TOGETHER WITH THIS FORM 2: 
	0: 
	1: 

	WCB Case Number if you know it: 
	1 Name: 
	undefined: 
	undefined_2: 
	undefined_3: 
	3 Mailing Address: 
	undefined_4: 
	undefined_5: 
	Number and StreetPO BoxApartment No: 
	5 Phone Number: 
	If yes for what language: 
	1 Employer when injured: 
	2 Phone Number: 
	undefined_6: 
	undefined_7: 
	5 Your supervisor: 
	s name: 
	6 List namesaddresses of any other employers at the time of your injuryillness 1: 
	1 What was your job title or description: 
	2 What types of activities did you normally perform at work 1: 
	2 What types of activities did you normally perform at work 2: 
	Other: 
	4 What was your gross pay before taxes per pay period: 
	5 How often were you paid: 
	If yes describe: 
	D YOUR INJURY OR ILLNESS: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	2 Time of Injury: 
	3 Where did the injuryillness happen eg 1 Main Street Pottersville at the front door 1: 
	3 Where did the injuryillness happen eg 1 Main Street Pottersville at the front door 2: 
	5 What were you doing when you were injured or became ill eg unloading a truck typing a report 2: 
	6 How did the injuryillness happen eg I tripped over a pipe and fell on the floor 1: 
	6 How did the injuryillness happen eg I tripped over a pipe and fell on the floor 2: 
	7 Explain fully the nature of your injuryillness list body parts affected eg twisted left ankle and cut to forehead: 
	1: 
	2: 
	YOUR NAME: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	If yes what: 
	License plate number if known: 
	If your vehicle was involved give name and address of your motor vehicle insurance carrier 1: 
	If your vehicle was involved give name and address of your motor vehicle insurance carrier 2: 
	If yes notice was given to: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	If yes list names: 
	E RETURN TO WORK: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	4 What is your gross pay before taxes per pay period: 
	How often are you paid: 
	undefined_25: 
	undefined_26: 
	F MEDICAL TREATMENT FOR THIS INJURY OR ILLNESS: 
	Name and address where you were first treated: 
	4 Are you still being treated for this injuryillness: 
	Phone Number: 
	Give the name and address of the doctors treating you for this injuryillness: 
	5 Do you remember having another injury to the same body part or a similar illness: 
	Phone Number_2: 
	Print Name: 
	Date: 
	On behalf of Employee: 
	Print Name_2: 
	Date_2: 
	Date_3: 
	Print Name_3: 
	Title: 
	Date_4: 
	ID No if any R: 
	If Licensed Representative License No: 
	Expiration Date: 
	Injured Employees Name: 
	Injured Employees Social Security No: 
	Date of Accident: 
	Employers Name and Address: 
	To Claimant If you received treatment for a previous injury to the same body part or for an illness similar to the one described in your current: 
	3 Mailing Address_2: 
	2 Social Security No: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	4 Date of Birth: 
	undefined_30: 
	undefined_31: 
	5 Date of the current injuryillness: 
	undefined_32: 
	undefined_33: 
	6 Current injuryillness including all body parts injured 1: 
	6 Current injuryillness including all body parts injured 2: 
	undefined_34: 
	Check here if you allow your health care providers to release mental health care information: 
	3 Mailing Address_3: 
	2 Phone Number_2: 
	4 Other provider if any: 
	5 Phone Number_2: 
	undefined_35: 
	C READ AND SIGN BELOW  I hereby request that the health care providers listed above give my employer: 
	Date_5: 
	Your Name: 
	Relationship to Claimant: 
	Date_6: 


