	CASE WORK SHEET

	App:   
	Emp:  

	Phone:   
	Case No.: 
	Ins:   

	DOB:   
	DOI:   
	Aty:     

	Earnings:
	Occup:   
	Body parts:   

	AGE:
	LDW:     
	RTW:    
	EDD:
	SS: 

  

	Claim: 
	Date complete denial:
	Date accept:

	Choice ltr:
	AME ltr:
	Disc ltr:
	MSC:

	P&S
	PTP
	Date:
	Doc:
	Rprt Date:

	
	QIW:
	Apport.:
	FMT:

	
	Rating:

	
	

	
	App
	Date:
	QME:
	Rprt Date:

	
	QIW:
	Apport.:
	FMT:

	
	Rating:

	
	

	
	Def
	Date:
	QME:
	Rprt Date:

	
	QIW:
	Apport.:
	FMT:

	
	Rating:

	
	

	
	AME
	Date:
	AME:
	Rprt Date:

	
	QIW:
	Apport.:
	FMT:

	
	Rating:

	
	

	TTD 
	App Period:
	Weeks:
	Rate:
	Total:

	
	Def Period:
	Weeks:
	Rate:
	Total:

	TTD & EDD paid

	Periods:

	

	PDA paid:

	Periods:

	

	VRMA owed
	Weeks:
	Rate:
	Total:

	VRMA paid
	Weeks:
	Rate:
	Total:

	Periods:

	

	VRMA fee withheld:
	VRMA fee ordered:

	VRMA fee paid:
	Date paid:


	App depo:
	5710 fee:
	5710 fee paid:


