<Date>
Dear Mr./Ms. <Claims Adjuster last Name>:
This office has been engaged to represent the above named employee regarding a workers’ compensation injury.  Please direct all correspondence and notices to this office unless required by law to notify the employee directly.  Please copy this office with any documents that the law requires to be sent directly to the employee.


Enclosed is a copy of the disclosure statement and the statement required by Labor Code §4906(g).


Please serve this office with a copy of all medical reports, all medical and employment records, all notices and correspondence which has been sent to the employee, a wage statement, all investigation reports, all written or oral statements of any person or witness pertaining to the above named employee or any circumstance surrounding any claimed injury, and an itemized statement of all payments which have been made to or on behalf of the employee for any benefits.


All authorizations for release of information that have been executed by the employee for the release of information to the employer, or any insurance company or any agent or employee of the employer or any insurance company are hereby rescinded, canceled and withdrawn.  Use of any authorization without the permission of this office is prohibited.


Please cancel any medical appointments that have been made with a physician for the purpose of evaluating temporary disability, permanent disability, permanent and stationary status, eligibility for vocational rehabilitation benefits or the need for medical treatment.  Any medical opinions rendered after the date of this letter are inadmissible until the provisions of Labor Code 4060, 4061 and 4062 have been complied with.  Any medical report other than the designated primary treating physician’s reports are invalid.  Any physician rendering such a report shall not be entitled to payment and any payments offered or delivered for such reports may be in violation of Labor Code §4906(g).


Authorization to communicate directly with any treating or examining physician or their staff is rescinded and revoked.  Please copy this office with any necessary correspondence to or from any physician regarding the employee.


Objection is hereby made to any opinions rendered by any physicians.
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