
WC CLAIM NO: 9999-999999 IF YOU CALL OR WRITE US 
INJURY DATE: 01/01/98 PLEASE USE WC CLAIM NO. 
EMPLOYEE: SIMPLES-SAMPLER, TESTER SAMPLE 
EMPLOYER: SAMPLE EMPLOYER  
INSURER NO: 

Our records show that you were entitled to permanent disability as a result of your work injury. 
You may be entitled to additional benefits if you were disabled before your work injury. 

This earlier disability could be the result of an earlier injury, whether industrial or not, a personal 
health condition, a condition with which you were born, poor eyesight, hearing, or a combination of 
any of these.  If you had such disability, we suggest you request that a doctor who is familiar with 
your condition send us a report showing what percentage of disability you had.  Even though the 
disability was not the result of an industrial injury, the doctor should evaluate it as if it had come 
from a work injury and it must describe the disability as it was before your industrial accident rather 
than its present condition. 

You will be responsible for paying any charges for the doctor’s examination or report. 

We will let you know if you qualify for additional benefits. 
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