
FresnoOrthopaedicAssociates

PleaseCheckPhysician: o EdwardA. Lembert,M.D. o MichaelR. Oberto,M.D.

PrimaryCarePhysician

Address

Description of Injury

Marital Status:
o Male 0 Female I 0 Single 0 Married 0 Other

Date of Birth

How Injury Occurred

Were x-rays taken?
DYes 0 No

If yes, where were x-rays taken? (Hospital, etc.) Date x-rays taken

Drug allergies, if any

Employer (Company Name) at time of injury Employer's Phone Number

Address City Zip

Position (Work description)

Workers Compensation Insurance Carrier Address City Zip

Comp Carrier Phone Adjuster's Name Claim Number

Other remarks

Signature Date


