
                       SUFFOLK PLASTIC SURGEONS, P.C.                                             DATE:______________ 
 

TO PROCESS YOUR  WORKER’S COMPENSATION CLAIM, WE MUST HAVE THE FOLLOWING INFORMATION.   
PLEASE COMPLETE THIS FORM AND GIVE US ANY  PAPERWORK RELATED TO THIS INJURY 

 
PATIENT’S NAME:  
          FIRST NAME                   MIDDLE NAME                             LAST NAME        

Worker’s Comp. 
Insurance Co.    

Address for Claim 
Submission  

WCB #  _______________________ Claim#  Policy#_____________________ 
Adjuster’s 
Name:_______________________________ Telephone # ___________________ Ext. __________ 

Have you Reported this Injury  
to your Employer ? Yes � / No � 

Has your Employer Reported this Injury  
to the Workers Compensation Board?   Yes � / No � 

Employer:________________________________ Address: __________________________________________ 

Occupation:_____________________________ 
Supervisor’s 
Name ______________________ Phone # ____________ 

Date of  Injury __________________ Place of Injury _________________________________________________ 
Detailed 
Description on 
how the injury 
occurred 

 
 
_________________________________________________________________________________ 

 Are You Currently Working ?    Yes � / No �  Full Duty     Yes � / No �   Light Duty Yes � / No �  

Did You Miss Any Days Off From Work Due 
to This Injury ?  Yes � / No �  If YES, How Many Days?  _____________   

 
   Under New York State Law, Your Employer is responsible for all claims that arise from a Work Related Injury.  If the Employer 
fails to or refuses to file the appropriate paperwork (known as a C-2) to open your case, You have other options.  As the injured 
employee, you can open the case by filing a C-8.  This form can be obtained online at the NYS Workers Compensation Board 
Website or by contacting our billing department who will be more than happy to assist you.  If you are having difficulty obtaining 
the insurance information from your employer, we strongly urge you to retain a worker’s compensation attorney.  You can be 
liable for all claims if you fail to obtain the insurance information, or retain an attorney who will do this for you .    
 
Has your Employer filed the 
appropriate paperwork known 
as a C-2 ?  Yes � / No � / Unsure�  

Have you filed a C-8 to report this 
injury to the Workers Compensation 
Board?   Yes � / No � 

 
 
HAVE YOU RETAINED AN ATTORNEY FOR THIS WORKERS COMPENSATION  INJURY ?      Yes � / No � 
 
If YES, Please provide the following information: 

Attorney’s Name: _______________________________________ 
 
Phone: _______________ FAX:______________ 

Address: __________________________________________________________________________________ 
 
 Signature:_______________________________________________                         Date:______________________ 
 
Relationship:______________________________________________                        Date:______________________ 
 
 



 


