
    CHOICE OF PHYSICIAN    

TO:  LAWRENCE LIVERMORE NATIONAL LABORATORY
HEALTH SERVICES DEPARTMENT

Please be advised that in the event I require medical treatment for a work-incurred injury, I wish
that treatment be rendered by my personal physician:

___________________________________________________________
Physician's Name

___________________________________________________________
Address

___________________________________________________________

City State, Zip Code

___________________________________________________________
Telephone

who is my physician, has treated me in the past, and who has my medical records.

___________________________________________________________

Employee's Signature Employee No.

___________________________________________________________

Print or type employee's name  Date

--------------------------------------------------------------------------------------------------------------------------------------------

Under changes in the California Workers' Compensation law, LLNL employees can elect to be treated immediately
by their personal physician for a work incurred injury provided that notification has been made in writing to the
LLNL Health Services Departement prior to the injury.

A "personal physician" is defined as:

1. A licensed doctor of medicine or doctor of osteopathy or any partnership, corporation or association of such
physicians or surgeons.

2. A physician meeting the criteria in the previous paragraph and who has previously directed the treatment of
the employee and who retains the employee's medical records inclulding his or her medical history.

Any employee who selects a personal physician for treatment of a work incurred injury retains the right to utilize the
services of the LLNL Health Services Department. Questions concerning this matter should be sent to the Director
of Clinical Services, Health Services Department, L-723 or telephone extension 27459.
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