§ 10139, Workers’ Compensation Claim Form (DWG 1) and Notice of Potential
Eligibility.

Note: Authority cited: Sections 133 5307.3 and 5401, Labor Code. Reference: Sections
132(a), 139.48, 139.6, 4600, 4600.3, 4601, 4604.5, 4616, 4650, 4656, 4658.5, 46588,
4700, 4701, 4702, 4703, 5400, 5401, 5401,7 and 5402, Labor Code.






X e—

"; e
4.

4

|

|

w

[

—

4

b |
S ———

.

|

y

=

.

.
. Y
r;_,!f:‘,,
‘g

.

Disclosure of Medical Records: Afier you meke a claim for workers' o Si usted astd recibiendo traia
e gl o .

_Q%E_.wn thE§$ :éim‘ rnadinal ';g.:_ ke

miente en un Crganizacion de Cuidado Médico

ara tha ansen o




spouse and other relatives or household membears who were finaneially denendent  orontn cnmn usted nisds msdinsmants hasarls 1 se actidine et gotren s

- -

; L

. E

-l = -
It is illegnt for vour empiover to punish or fire you for having a job injury o 'y @ sus salarios.  Mientras se estd recuperando, su PTP, su empieador







Calonh Vallev Union School District

e A e

SUPERVISOR'S REPORT OF ACCIDENT
CLAIMICASE #

v

S




MEDICAL FACILITIES

Revised 4/2024

. };i"—
- 4]

i







{P\&DMM\F {ﬁf _ B YD TR AT T

iggim Bondm vanan s ded e om







MEDICAL FACILITIES
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CAJON VALLEY UNION SCHOOL DISTRICT

[ industrial Hinaess/injury

[ non-industrial Winess/injury

Date of Iniury

TodaysDate
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PROGRESS FORM
Employes Name: ' Title: Slte:
Data of Infury; Start Date of Trans. Weork Plan: End Dets;
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