
   
 
 

 
 
 
 
 

CWI POLICY FOR RELEASE OF 
WORKERS’ COMPENSATION VISIT INFORMATION 

 
 
Patient Name (Please Print) :____________________________ DOB: _________________ 
 
 
Center for Work Injuries (CWI) provides comprehensive services for the evaluation and 
treatment of patients who have been injured on the job.  We are committed to providing 
the highest quality of care so that individuals may return to work as soon as medically 
possible. 
 
We also try to keep the employers and the insurance companies up to date with the results 
of each office visit. 
 
We feel that having direct communication with the employer about the patient’s specific 
work related injury helps prevent confusion about the treatment plan, work restrictions 
and the need for follow up care. 
 
CWI’s Policy is to provide the Workers’ Compensation Visit Information Form to the 
employer, insurance company or Third Party Administrator concerning office visits for 
the work related injury.  This form is completed at each office visit. 
 
 
________________________________                   _________________ 
Signature of Patient                                                    Date 
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