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NTATE OF CALIFORNIA ...,

. DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF WORKERS' COMPENSATION - MEDICAJLL UNIT

MATLING ADIDRKSS:

P.O. Rox 71010

Qaklund, CA 94612

Tel: (S10) 286-3700 or (RD0) 794-6900 Fax: (S10) 622-3467

QME APPOINTMENT NOTIFICATION FORM

To the Qualificd Medical Evaluator: You are requured by lawe to grve nolice on this fornt when an appointment has been made with yoi I perform o OME
comprehensive medical evahution, Pleose complets thix form in ifs enfiven. You are legally vequived 1o tnclude: the name and uddeexs of the vmployee, the name
af the emplayer and cluims admivisiraior, ad Ure npproimiment time and date. The Administrative Diector also requires that yow serve this appuintment
notlfiearion form on the engiayew ond the rlomg admmisprator, v, if ime the employer, and thei: atorneys in o represented ease. If known, within five (3)
buesiness eluyy afier having scheduled the injureel workar o be swen for u (MR eomprehensive medieal avalvation, Yorr alvo must wuxe this Jorne if vor rgfer the
injured earker for a consnllation to advise the prortivg of the dare and time of the appoinmens with the consulting physiciun (See, 8 Cui. Code Reys. £33, You
maty nol cancel the appommeent less than six (6) calendar duys privr fv the appainiment dute, except for good rause (See, 5 Cal. Caode Reyes. §34). [) vou
reschedule an appoiniment, review regulation 34 and the ethical rules in regulation 41 (See, ¥ Col Cnde Regs. §§ 34 and 41 (e} {7) and (aji3 1

EMPLOYEE INFORMATION

NANE Tiffany Anderson
ADDRESS: 2N Avena Ave, Lodi. CA 95240

PHONL:  (209) 625-8575 JEiin e ©ieeee SOCIAL SECURITY Na.: §49-23-5133 N
(Saciul Sucurily Number tx for necord deewyngr purjl(;.-i"!"-ll_’l;l-.';}m. S
DATE OF INJURY  6/29/2011 ... PANEL No.: 1114339 8 CLAIM/CASE No.: VEQ700184

EMPLOYFER INFORMATION
NAMLE San Joaguin County MVCK
DDRESS: 7759 S Ariport Way. Stockton. CA 95206

PHONE:

CLAIMS ADMINISTRATOR INKORMATION

NAME Mackenzie Dawson
COMPANY  AIMS ACCLAMATION INSTIRANCE MANAGEMENT SERVICES

ADDRESS  P.0. Dox 269120, Sucramentu, CA 95826-9120

PUONE:  (916) 563-1900

APPOINTMENT INFORMATION
TIME OF

DA'TE OF APPOINTMENT L DAL OF ]
CALL: (212972011 APPOINTMEN IR0 RY APPOINTMEN | ASTRNID

LOCATION OF APPOINTMTNT 333 San Carlos Way, Ste. I3, Stockion, 95207

CERTIFRD INYERPRETER REQUIRED: tLANﬂrJA(':IQ:) :
COPY TO: M EMPLOYEE :
CLAIMS ADMINISTRATOR (IF NONE, KMPLOYER)
SIGNATURE OTF QMF: a7 / _ d}.’éfj PRt e
QME NAMT. (prinl/lype): K—hosrow 'l'abacic:l;r. M.D.i“ ghE

ADDRESS AND PHONE: 8221 N. Fresno St, Fresno, CA 93720 (559) 222.2294

Note 1a Clatnes Adminigrrator-The Administrative Direcior's regulation 10160 requires vou to forvard u campleted, DWCAL form 101 (DFL:) (Request for
Summnary Reatiig Determination of Quelified Medical Evaluator's Repari) (sce, 8 Cal. Code Hegs. § 10160 und [016 1) wgethar with all medical reports amd
lical recordy prior to the scheduled examination with the QME. You must also provide the emplayze with a DIV AD form 100 (DE (D(kmplyye:'s Disahitity
d.ﬂr‘mmm‘m){-'.\'rr:, & Cal. Code Regn. §§ 10160 cnd 10161) prior to the examinaiion,

QME Form 110 (rev. IFebruary 2009)




