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HARTNELL COMMUNITY COLLEGE DISTRICT

compensation : Pre-Designation of Personal Physician

—_

If you haveéhealth insurance and are injured on theyjob have the right to be treated immediately by your

personal physician (M.D., D @)medical grougd, younotify your employer, in writing, prior to the injury

Per Labor Code 46Q0,qualify as your presignatedpersonal physicigrthe physiciamust agreen writingto treat you for a work
related injurymust have previously directed your medical aagemust retain your medical history and records

The physicianustbe a family practitioner, general practitioner, board certified or boandist|igibsteinteigynecologistr pediatriciar.
Your “personal physician” may be a medical gralgingieisorporation or partnership composed of licensede@datars of osteopathy
which operates an integratedspeudiialty medical grpugviding comprehensive medical services predominaitydpationdlnesses
and injuries.

This is an optional form that can be used to notify your employer of your personal physician. You may choosastongeasgother for
notify your
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