INFORMAL CONFERENCE ATTENDANCE REQUEST
TO: 
Deanne B. Ramirez


FAX TO (864) 235-6015

Willson Jones Carter & Baxley, P.A.


EMAIL:  dbramirez@wjlaw.net

872 S. Pleasantburg Drive


PHONE:  (864) 527-3276

Greenville, SC 29607

CLAIMANT’S NAME: ______________________

WCC FILE #: ________________________
CARRIER: ________________________________           CARRIER FILE #: ____________________

ADJUSTER: _______________________________
PHONE: _____________________________

EMPLOYER: ______________________________
DOI: ________________________________

IMPAIRMENT RATING: ____________________% to _________________________ (BODY PART)

DATE OF RATING: ____________________________________________
TREATING DOCTOR’S NAME: __________________________________ (AND/OR DOCTOR WHO ASSIGNED RATING)

DATE CLAIMANT RETURNED TO WORK: ________________________________

SETTLEMENT AUTHORITY ON FORM 16: ________________________________

FUTURE MEDICAL CARE NEEDED: _________ YES _________ NO

IF YES, PLEASE PROVIDE DETAILS (ORDERING DOCTOR, TREATMENT NEEDED):___________
_________________________________________________________________________________________
_________________________________________________________________________________________
INFORMAL CONFERENCE DETAILS:  Date: ________  Time: ________   Location: _______________

ADDITIONAL INFORMATION/INSTRUCTIONS: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IF APPLICABLE, PLEASE INDICATE BELOW:
___ WJC&B TO REQUEST INFORMAL CONFERENCE

___ WJC&B TO OBTAIN 14B

___ WJC&B TO PREPARE FORM 16/16A

DOCUMENTS ATTACHED:

___ INFORMAL CONFERENCE NOTICE
___ FORM 16/FORM 16A COMPLETED (16A FOR DATES OF ACCIDENT AFTER 7/1/2007)

___ LAST 3 TREATING PHYSICIAN RECORDS INCLUDING FINAL MEDICAL WITH RATING AND OP NOTES
___ FORM 12-A, EMPLOYERS FIRST REPORT OF INJURY

___ FORM 14B, PHYSICIANS STATEMENT (FOR DATES OF ACCIDENT AFTER 7/1/2007)

___ FORM 15, TEMPORARY COMPENSATION REPORT

___ FORM 17, RECEIPT OF COMPENSATION

___ FORM 18, PERIODIC REPORT (CURRENT)

___ FORM 20, STATEMENT OF EARNINGS OF INJURED EMPLOYEE

THE S.C. WORKERS’ COMPENSATION COMMISSION REQUIRES THE EMPLOYER REPRSENTATIVE TO PROVIDE CERTAIN DOCUMENTS LISTED ABOVE UPON REQUEST.  FAILURE TO PROVIDE THE DOCUMENTS MAY RESULT IN ASSESSMENT OF INFORMAL CONFERENCE COSTS.  

