
WC CLAIM NO: 9999-999999 IF YOU CALL OR WRITE US 
INJURY DATE: 05/01/85 PLEASE USE WC CLAIM NO. 
EMPLOYEE: SAMPLE-SIMPLES, SAMPLE 
EMPLOYER: SAMPLE EMPLOYER INC  
INSURER NO: 

An Application for Hearing has been filed.  After review, we have no clear indication exactly what 
compensation is being claimed.  We have no medical reports to support any award of additional 
compensation. 

This case will be scheduled for a hearing in due course when we receive a Practitioner’s Report on 
Accident (Department of Workforce Development Form WKC-16-B) supporting this claim. 

Failure to comply with this letter may result in dismissal of the application without prejudice. 
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