
                                                                                  

Permanent Disability Rating Request

Fax this form with your P&S report to: 619-330-2490
_________________
Today’s Date

_________________________                    Circle the rating type you would like:
Claimant Name

__________________________         “Old Schedule”
Claim Number

__________________________ AMA Rating
Date of Injury

__________________________ Both (Only $50.00 extra)
Claimant’s Employer

__________________________
Claimant’s Date of Birth

____________________________________________________________________
Claimant Occupation (or describe job duties)

___________________________________         ______________________________
Claims Examiner     Claim Examiner’s Email Address

___________________________________         ______________________________
Claim Examiner’s Phone Number                           Claim Examiner’s Fax Number

Your Company Name and Address

_____________________________________________

_____________________________________________

_____________________________________________

Our Phone:     (800) 859-1870
Our Website:   www.SnapRater.com
Our Address:   P.O. Box 2591
                        La Mesa, CA 91943

http://www.SnapRater.com/


                                                                                  


