FAMILY CHIROPRACTIC CARE
DR. JANE M. FITZGERALD
3170 EAST TREMONT AVENUE
BRONX, NEW YORK 10461
(718) 824-2002
Fax: (718) 824-2240

Worker’s Compensation Policy

If you have been involved in an on-the-job injury, vou arc entitled to receive medical/
chiropractic freatment. The injured party, in most instances, (check your state law), is
allowed freedom of choice in selection of a doctor.

To activale your claim you must do the following:

I. Report your injury and complete an accident report and have it on record
with your cmployer.

2. Furmnish this office with all the pertinent information that relates to the
accident.

Specifically:
© Provide us with the name, address, and phone numbers of your employer,
o Provide us with the name, address, and phone number of your cmployer's
workers compensation insurance carrier.

Failure to complete the above steps can resuli in your being personally responsible for
the payment of services rendered by this office.

The workers compensation carrier will be billed and payment for the services
rendered will be paid directly to this office. Ifthe carrier denics your claim or refuscs
to pay your bill, it will become your responsibility to make payment.

IT' you seck legal council, advise this office immediately! You and your Jawver will be
asked to sign a doctor’s lien at that time.

T have read and understand this policy.
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