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Notice of Right to Choose and Doctor Selection

Important Notice:
e You have the right to choose one doctor to provide medical care for your work-related injury or iliness.
You can go to the medical provider suggested by your employer or the insurance company, or you can
pick your own doctor.

e The chosen doctor must be within a reasonable distance of your work location or your home and
should be capable of providing medical care appropriate for your injury or illness.

e Once a doctor is chosen, that doctor must handle all referrals to other doctors you may need to see
unless there is an emergency. Referrals are limited to one doctor within each specialty or subspecialty
type.

e Any change in doctor after the initial selection must be approved by the employer or the insurance

company. If a doctor change is made without approval, you may be responsible for payment for the
medical services received by an unauthorized medical provider.

PLEASE COMPLETE THE SECTIONS BELOW:

Date of Accident or Injury

Part of Body Injured

I choose the following medical provider to give me treatment and services for my work injury or iliness:

Provider/Doctor Name

Clinic Name
Address

Phone Number

| have read this document. | fully understand its entire contents. | have asked questions about anything that
was not clear to me. | am satisfied with the answers | have received. | understand | have a right to ask for a
copy of this.

Signature

Printed Name Date

Fax the completed form to us at 844-761-8402 or email it to claims@omahanational.com.
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