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 Technical College System of Georgia
MEMORANDUM TO PERSONNEL FILE
This is to certify that I have been advised of the “Panel of Physicians” and its purpose.
I understand that if I am involved in an on-the-job injury and emergency treatment is NOT necessary, I must accept the services of a physician from the “Panel of Physicians”.  (If I desire to obtain medical service from a physician not listed on our panel, I may do so; however, I will be liable for any related medical expenses.)  The physician selected may arrange for appropriate consultations, referrals and other specialized medical services as the nature of the injury requires.  If I am not satisfied with the physician selected I may make one (1) change without permission to a second physician form the panel.  I understand that any further changes will require the permission of this department, the Department of Administrative Services, or the State Board of Workers’ Compensation.

In case of an emergency, it is permissible to be taken to the nearest emergency room.  All follow-up care thereafter must be rendered by a physician from the “Panel of Physicians” (or a Panel Physician’s referral).
I further understand that I must notify my supervisor and the Personnel Office as soon as an injury occurs, regardless of the extent of the injury.  Delay in notification may result in denial of payment for medical services obtained.

If my claim qualifies for compensation and I am receiving weekly indemnity benefits (or it has been no longer than sixty (60) days since I last received indemnity benefits), I understand that I am entitled to ONE independent medical examination by a physician of my choice.  Should I exercise this right, I will notify the Department of Administrative Services (DOAS) in writing prior to the examination.  The cost will be paid by the Department of Administrative Services with the exception that, no diagnostic procedures performed since my on-the-job injury which exceeds $250.00 shall be repeated by my independent physician.  If such cost exceeds the limit of $250.00, I understand that I may be expected to pay for the procedures.
	
	
	

	Signature of Employee
	
	Date

	
	
	

	Human Resource Director
	
	Date


cc:
Employee

Personnel File

