EMPLOYEE DESIGNATED PERSONAL PHYSICIAN

In the event of a work related Injury. I choose 1o be treated by v personal

. 1 understand that my physician meets all the requirements under
mﬁmm%ww.

Phryuscton's Name: Mathew A Srader, St, DG,
O

Acklroses

TO BE COMPLETED BY PERSONAL PHYSICIAN

I meet all the requirsmenis under Labor Code 4600 1o be this W'y personal
plosician. 1 will provide a Doctor's Flrst Report of r(Foem Jand &
mental medical seports as required by the Laboe [ will acorpl pooyment of ooy
servioes In accordance with the OfScial Medical Fee Scipdule.




