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Thomas Allen Inc.
Claim Information Report

When notified of an injury, immediately complete all information you have and fax to 651-501-1493.

Employee:

Date of Injury: Social Security#:

DOB: Single/Married (circle one) Phone: ()

Address: Cell Phone:( ).
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LIGHT DUTY AVAILABILITY

	Today’s Date
	
	Injury Date
	

	
	

	Employee Name
	


Thomas Allen Inc. has temporary transitional light duty work available to meet basically any restriction whatsoever. This includes the availability of reduced hours, one handed work as well as sit down work with no bending or twisting. Please contact our workers compensation specialists at (651) 501-1490 with any questions.

· We respectfully request that no employee capable of some type of light duty work be totally disabled. 

Diagnosis____________________________________________________________________

____________________________________________________________________________

Restrictions__________________________________________________________________

____________________________________________________________________________

Restrictions Effective Until:___________________________________________________________

Physician(Printed)________________________________(Signature)____________________

Clinic/Hospital________________________________________________________________

The patient is to return this form to Thomas Allen Inc. immediately. Please fax this

form directly to 651-501-1493.

Dave J. Samuel

PER/51.2-810
        President


