
PREDESIGNATIONOFPERSONALPHYSICIAN
Intheeventyousustainaninjuryorillnessrelatedtoyouremployment youmaybetreatedforsuchinjuryor
illnessbyyourpersonal medicaldoctor MD doctorofosteopathicmedicine DO ormedicalgroupif

youremployeroffersgrouphealthcoverage
thedoctorisyourregularphysician whoshallbeeitheraphysicianwhohaslimitedhis
orherpracticeofmedicine togeneralpracticeorwhoisaboardcertifiedorboard
eligibleinternist pediatrician obstetriciangynecologist orfamilypractitioner andhas
previouslydirectedyourmedicaltreatment andretainsyourmedicalrecords
your personalphysician maybeamedical groupifitisasinglecorporationor
partnershipcomposedoflicenseddoctors ofmedicineorosteopathy whichoperatesan
integratedmultispecialty medical groupprovidingcomprehensive medical services
predominantlyfornonoccupationalillnessesandinjuries
priortotheinjuryyourdoctoragreestotreatyouforworkinjuriesorillnesses
priortothe injuryyouprovidedyouremployerthe followinginwriting 1 noticethatyou
wantyourpersonaldoctortotreatyouforawork relatedinjuryorillness and 2 your
personaldoctor sname andbusinessaddress

Youmayusethisformtonotifyyouremployerifyouwishtohaveyourpersonalmedical doctororadoctor
ofosteopathicmedicinetreatyouforawork relatedinjuryorillnessandtheaboverequirementsare met

NOTICEOFPREDESIGNATION OFPERSONALPHYSICIAN
Employee Completethissection

To nameofemployer IfIhaveawork relatedinjuryorillness I
choose tobetreatedby

nameofdoctor MD DO ormedicalgroup

streetaddress city state ZIP

telephonenumber

EmployeeName pleaseprint

Employee sAddress

Employee s
Signature Date

Physician Iagreeto thisPredesignation

Signature Date
PhysicianorDesignatedEmployeeofthePhysicianorMedicalGroup

Thephysicianisnotrequiredtosignthisform however ifthephysicianordesignatedemployeeofthe
physicianormedicalgroupdoesnotsign otherdocumentationofthephysician sagreement tobe
predesignatedwillbe requiredpursuanttoTitle8 CaliforniaCodeofRegulations section97801a 3

Title8 CaliforniaCodeofRegulations section9783
OptionalDWCForm9783 March1 2007


