CA1 (NOTICE OF TRAUMATIC INJURY)

 INSTRUCTIONS

A traumatic injury is defined as a wound or other condition of the body caused by external force, including stress or strain.  The injury must be identifiable by time and place of occurrence and member of the body affected; it must be caused by a specific event or incident or series of events or incidents within a single day or work shift.
Private doctors must accept “DOL Workers’ Compensation”.  

EMPLOYEE (Page 1) completes the following items on the CA1:

1 – 7

8 – Dependents are your spouse if married, any unmarried children under 18 living with you or are paying support for, or other individual you claim on your Federal Tax Return as a dependent.

9 – Indicated building number, office, floor, and/or address.
10 – 11 month, day, year and time of injury

12 – 14
15 – a.  COP if claim is filed within 30 days from date of injury.

        b.  If filing more than 30 days from date of injury.

        Signature of employee or person acting on his/her behalf.  Date form given to supervisor.

16 – Witness statement if there was a witness to the injury claimed.

SUPERVISOR (Page 2) completes the following items on the CA1:

18-20
21 – Must be the same date as the date supervisor signs in 35.

22– 31  
32 –  Name and address of first treating physician.  Must be a doctor,  DOL does not recognize physician’s assistants.
33 – 37

38

39 – Check appropriate block.

SUPERVISOR (page 4)

Complete Receipt of Notice of Injury and give to employee.  This is a receipt for the form.

Provide all related medical evidence at time claim is filed with NETC HRO Office
· Occupational Medicine Dispensary Permits

· Hand Written or computer generated Doctor Notes 

· Private physician notes/restrictions

· Test results

· Restrictions
· Appointment verification

Every time you go to the doctor, either on base or your private physician, copies of the above medical evidence must be provided to your HRO Workers’ Compensation ICPA.
