AIMS/AMC Received - 1/4/2016 11:41:19 AM

State of California
Division of Workers' Compensation-Medical Unit
- QME Appointment Notification Form

Please complete this form in its entirety.. The Administrative Director requires that you serve this appointment notification form
- on the employee and the claims administrator, or, if none the employer, and their atlorneys in a represented case, if known, within five
(5) business days after having scheduled the mjured worker to be seen for a QME comprehensive medical-legal evaluation. You may not
cancel the appointment less than six (6) calendar days prior to the appointment date, except for good cause (See, 8 Cal. Code Regs.
§34). If you reschedule an appointment, review reguhmon 34 and the ethical rules in regulation 41 (See, 8 Cal Code Regs. §§ 34,
41(a)(7) and (a)

o Employee Information (Completion of this section is required)

Tiffany Anderson ' 2093310208
Employee Name Phone Number
2 N. Avena Avenue ' A . Lodi . CA~ 95240
Employee Street Address _ Employee City ' State Zip Code
6290011 . 1114339 - VE0700184 '
_ Date of Injury Panel Number Claim or Case Number
Employer Information

San Joaquin County Mosquito & Vector Control

Employer Name _ .

7759 8. Airport Way ' Stockton : CA 95206

Employer Street Address ' : .E'mp]oyer City State Zip Code
. Cla ims Administrator Information (Completion of this seétion is required)

_NancyUrton S @16 5631900
Claims Administrator Name (Insert the name, of the pé:r.son:handli'hg theclaim -7 70 T o - : . Phone Number .
AIMS ‘ | _ S ‘

Claims Administrator Company (Insert the name of the Qo"mf)any handling the claim)
P.0. Box 269120 . Sacramento CA 95826-912
Claims Administrator Street Addrcss Clalms Administrator Clty State Zip Code
J i 2 ’ Appomtmem Information (Completzon of this section is reqmred)

Date pf appointmcht cﬁ:—’ 9/28/2015 » Datc of Appointment: 1/18/2016 : Txmc of appointment: 3:30 PM

333 San Carlos Way, Ste. B N 7 " Stockton 95207

Examination Address * Examination City ) ~ Zip Code e
Reco.rds should be sent fo the following address: 8221 N. Fresno St. Fresno ) 93720

Street address or P.O. Box City:

Is a certified interpreter requircd’i’ Yes [J No M If an interpreter is required, indicate language

QME Namc_: Khosrow Tabaddor, M.D.

8221 N, Fresno St Fresno _ . CA 93720
QME Street Address . . QME City . State Zip Code
Date Signed: 12/29/2015 b an Signamre of thié GME Khosrow Tabaddor, M.D.

: Note to Claims Administrator;The Administrative Director’s regulation l0160 requires you to forward a completed, DWC-AD form 101(DEU)
(Request for Summary Rating Determination of Qualifiéd Medical Evaluator’s Report) (see, 8 Cal. Code Regs. §§ 10160 and 10161) together
with all medical reports and medical records prior to the scheduled examination with the QME. You must also provide the employee with a
DWC-AD form 100 (DEU)Employee’s Disability Questionnaire)(See, 8 Cal. Code Regs. §§ 10160 and 10161) prior to the examination. -
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Declaration of Service

"AIMS/AMC Received - 1/4/3016 11:41:19 AM

I declare that I am a resident of or employed in the céuflty where the mailing took place Iam over the age of
cighteen years and I am not a party to this-case, my business or residence address is: 8221 N. Fresno St,
Fresno, CA 93720. .

On I /bjil ,Iserved this QME Appointment Notifiction Form, the original, or a true and correct copy
of the original, which is attached, on each of the persons or firms named below, by placing it in a sealed

envelope, addressed to the person or firm named below, and by:

A depositing the sealed envelope with the U.S. Postal Service with the postage fully prepaid.
placing the sealed envelope for é;ollcction and mailing following our ordinary business practices. I am
readily familiar with this business's practice for collecting and processing correspondence for mailing.
B On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary
course of business with the U.S. Postal Service in a sealed envelope with postage fully prepaid.
C placing the sealed envelope for collection and: overnight delivery at an office or a regularly utilized: drop
_ box of the overnight delivery carrier, .
D placing the sealed envelope for pick up by a professional fnéssengcr service for service. (Messenger
must return to you a completed declaration of personal serv‘x'ce.)
E . personally delivering the sealed envelope to the person or firm named below at the address shown below.
B Tiffany Anderson 2 N. Avena Avenue
Method of  Person or firm served Street Address
Servies  yodi CA 95240
City State Zip Code-
B Nancy Urton P.O. Box 269120
Method of  Person or firm served Street Address
Service - Sacramento CA  95826-9120
City  State  Zip Code
Method of  Person or firm served Street Address
Service
City ) . State  Zip Code
B L/O Stockwell, Harris, Woolverton & 1545 River Park Drive, Suite 330
Method of ~ Person or firm served Street Address
Service Sacramento CA  95815-
City

Date:

at Fresno, California

State Zip Code

e

I declare under penalty of perjury under the laws of the State of California that the foregoiné is true and correct.

Type or print name Carmen Garza

Signature o By

. QME Form 110 (rev. 10/2013)



AIMS/AMC Received - 1/412016 11:41:19 AM
IMPDR!MT NOTICE: CLAJIMJI\T"S MEDICAL REC:OR_D

Dear Claims Adjusier,

- As a friendly and i mporam reminder - all instructive cover leffers, copies of”
med’ cal records, G.D.'s; films, ein. perfinent fo this daim should be pmmpﬁy
forwarded only b the medical records processing-cenier &

. 8221 N. Fresno St, Fresno, CA 83720

s madicahacords@cmlsmd.com ]

We know that you wﬂl do ybur bsst o malf onfy c:aples of the naditz! records and
other irformation Iisted above af least two weeks prior fo the scheduled QME
eva]uf“uon of you can send them in sooner plea:.a do so).

Please no‘a If you're going o send medical recom’s on C.D. the files
should be in onlva..pdf format In addifion. any physical records that ara
sent o the ofice should be single sided the docior can not rewwv ‘double

_sided records.. . - _ P

_lesily, you w:H Tind it helpfid to know that medical records wil only be ascep'{aj at .
the Jocaiion fisted above even if the acmaj QME EVQ.IUE.HDH Is oCCuming N

" elsewhere.

We thank you for your atferdion o ‘His nofice and commimment e e::pa:f‘mng fhis 2 L :
nformatonto us!. ¥~ . -

Sincaréfy,

Medical Records Infake 'Daparﬁneﬁt:



