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Dr. J. Bird
500 Bay Meadows Rd.
Jacksonville, Florida 32205            (999) 000-0000    

X 

Limited/Light duty, (medical restrictions attached) for period of 1 week. 

My condition never got better and has wosened since my return to work.  The therapy didn’t seem to help.
I have attached all my medical reports, with dates of medical appointments, etc. 

_________

I was doing absolutely nothing at the time of pain.  I have continued to have the same ongoing pain ever
since my injury occurred.  My physician has stated in his reports that this problem was caused from my
back injury.  

I had an automobile accident last month.  It was not in duty status.  I injured my neck and back.

Jane E. Doe 1-7-03
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(Legal Documentation) 

SAME AS  ITEM 9.
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X X 
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X 

For 1 week, limited light duty.  Returned to full duty in accordance with medical documentation.

Employee did not report any other injury or illness sustained at work.  She was involved in an automobile accident 
last month, and stayed home from work 2 days on sick leave.

Dept of  ENERGY 0000LV$$$

???????????????

???????????????

Because Jane was involved in an automobile accident last month with injuries to her neck and back, I have asked 
her to attach all the medical from that accident with this claim of recurrence for your office to make
adjudication in this claim.  

John J. Jones                                                   Supervisor, Inspection                     999   999-9999               1- 8- 03

$$$CHARGEBACK CODE  AGENCY



______________________________________________________________________________

_
__

NA, if applicable

Jand E. Doe                                                         1-8-03

X

NA

EMPLOYEE

NA

NA

Completed Community College, June 2002
Electrician’s License, September 2002
Security Inspctor’s Training Classes/Courses, December 2002   




