&HUWLILFDWLRQ RI +HDOWK &BUHRBERVUNGEH ORY RI /DERU
)DPLO\ OHPEHUYV 6HULRXV +HDOWKREKROGLWLRQ

)DPLO\ DQG OHGLFDO /HDYH $FW
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3$57 % $02817 2) &$5( 1(('(' :KHQ DQWXZMWWQRQWKHWHHS LQ PLQG WKD)\
IRU FDUH E\ WKH HPSOR\HH VHHNLQ@UVOK EDN LFEDR H @ EXE HK DMVHQY/WD Q!
WUDQVSRUWDWLRQ QHHGY RU WKH SURYLVLRQ RI SK\VLFDO RU SV\Ft

'LOO WKH SDWLHQW EH LQFDXIWFSWDMRECGRRW LLP M L Q QC B FRMQMDLEX R W
UHFRYHU\" BBB1R BBB<HV

(VWLPDWH WKH EHJLQQLQJSBE GRRHLGLDBIB 6 B\&/BB/B BB B\B<BB BBBBBBBBE
'XULQJ WKLV WLPHQHZHG BWKIBRESDWLHQW
([SsODLQ WKH FDUH QHHGHG E\ WKH SDWLHQW DQG ZK\ VXFK FDUH L\

:LOO WKH SDWLHQW UHT X LRIHX CR@MO RYQX SV WRJHH DRILB BKRHWR/Y HQ\" BBB

(VWLPDWH WUHDW P H@W OM& HBX O K\HE & DEXYHRS DRIRLQWPHQWYV DQG
HDFK DSSRLQWPHQW LQFOXGLQJ DQ\ UHFRYHU\ SHULRG

BBBBBBBBBBBBBBBBBBBBBBBBEBBBBBBBBBBEBBBBBBBBBBBBBBBBBBBB

([SODLQ WKH FDUH QHHGHG EVF WWKH I1S\D \RGHHBR N \EDB(BEEZEEEEB BB BB B B B B

'LOO WKH SDWLHQW UHTXLUH FHD® ¥ FRCH 6 R OLH) WHWIPL W\Q IF Q WGRQ JU B Q)
1R BBV

(VWDAMH KRRV WRMW STHHIBY PQULQWHUPLWWHQW EDVLV LI DQ\
BBBBBWMBBU V SHU GB\D\B/BEBB EBRHBIBBBBBBBBBREBBBB BBBBBBBBBBE

([SODLQ WKH FDUH QHHGHG EVFIVKH I1S\D WH B QWD (D) GQEKHV X BK

3DJH &217,18(" 21 1(;7 3$*( YRUP :+ SHYLVBIGXDU\



:LOO WKH FRQGLWLRQ FDXVH HSLYHRGWE QO MMKH XSDWIHQPMR GUR P GDOWU &
DFWLYLWLHV" BBBB1R BBBB<HV

%DVHG XSEMWALKQWIV PHGLFDO KLRWRPMOGQEDORRER §QRYOHBRWH Wt
IODUH XSV DQG WKH GXUDWLRQ RI UHODWHG LQFDSDFLW\ FBHIVR GMHK
HYHU\ PRQWKY ODVWLQJ GD\V

JUHTXHQF\ BBBBBBBBPHNVHIEHE REBBIS V

'XUDW LR Q RBBBAB R U VB BBHIADAR G H

'RHVY WKH SDWLHQW QHHG FDUH GBBRERENV WKHVH IODUH XSV" BBBB 1R

([SODLQ WKH FDUH QHHGHOG/ EFRVKH IS\DWH B QWD @B BEHHRIBAB BB BB B B BB

BBBB BBB

BBBB BBB
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BBBBBBBBBBBBBBBBBBBBBBBBBEBBBBBBBBBBBEBBEBBBBBBBBBEBBEBBBBBBI
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Signature of Health Care Provider Date

PAPERWORK REDUCTION ACT NOTICE AND P UBLIC BURDEN STATEMENT

| VXEPLWWHG LW LV PDQGDWRU\ IRV GIPBORRN XY HVIRQUWM WHILL DHFRE\GR | IR K

& )5 t 3HUVRQV DUH QRW UHTXLUHG WRIRHRBWQRBQVRQWKLVY EROGHFWIRY |
FRQWURO QXPEHU 7KH 'HSDUWPHQMDRH/DBRLUYHVUWLRIRWHVPW®&RWHW!IRUOWLHV SR (
FROOHFWLRQ RI LQIRUPDWLRQ LQERKWLRQW KHH VU P KL IQRIUHY HW W H 2 1 QE QIR WR B K F
GDWD QHHGHG DQG FRPSOHWLQJ DQBDWHRICH Z L. Q URW KHD ¥ R (DAH FVRIPAPG! @ WMAHQU RJD U
RU DQ\ RWKHU DVSHFW RI WKLV FROPWWWRQQ LRI RIIHFOXFILRQ WIQIFO EEGWEGH @ X VHQ
:DJH DQG +RXU 'LYLVLRQ 8 6 'RBOBUWPHQWAROQWMEIRUXVBRRQ $YH 1: :DVKLQJIWRC
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.
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