(Project Use Only - Corr78)

BWC REINSTATEMENT TENTATIVE ORDER
PETER M PAUL SR

02/02/1995

125 POST RD., APT. L

SPRINGFIELD OH  45503-0000

Injured worker:  PETER M PAUL SR

Claim number:  94-350541
                                                                   Employer’s name: Multi-Care



Injury date: 08/01/1994
                                                                         Policy number: 1016696  

Claim type: Medical Only
                                                                     Employer status: Covered

The current allowed injury(s)/ ICD code(s) in the claim are:

ICD

Description


Body Location

      Part of Body

<XXX.XX> 
<Narrative Description>
 <Body Location>              <Part of Body>

The substantial aggravation injury(s)/ICD code(s) allowed in the claim that are payable are:

ICD

Description


Body Location

      Part of Body

<XXX.XX> 
<Narrative Description>
 <Body Location>              <Part of Body>

The substantial aggravation injury(s)/ICD code(s) allowed in the claim that are not payable are:

ICD

Description


Body Location

      Part of Body

<XXX.XX> 
<Narrative Description>
 <Body Location>              <Part of Body>
The current disallowed injury(s)/ICD code(s) in the claim are:

ICD

Description


Body Location

      Part of Body

<XXX.XX> 
<Narrative Description>
 <Body Location>              <Part of Body>

The Administrator finds that on <Date> you filed an application for the determination, or subsequent determination (increase) of percentage of permanent partial disability as result of your work-related injury/disease.  The Administrator finds the application will be acted upon for the following reason(s):

The order dated < Date >  be vacated and the C92 or C92A application be reinstated and processed.

….  free form text appears here ….
If a timely objection is received in writing within 20 days,  the matter will be reviewed for setting the issue for hearing before an Industrial Commission district hearing officer. Objection forms may be obtained from any BWC office.

If there are any questions about this claim, contact your claims service specialist at the BWC customer service office listed below.
REP 00003 X 03 CLAIMREP

Team Number: 04

MEDICAL ONLY CLAIMS

Phone Number:  (614) 728-2940

30 W SPRING ST

Fax Number:  (614) 752-2927

COLUMBUS OH  43215-2241

CC:

IW REP, EMP, EMP REP


