ChecKklist for Successful
Represented QME Panel Request

MAKE SURE YOUR OBJECTION LETTER INCLUDES

G_,/ Name of Primary Treating Physician (4061 and 4062)
({ Date of report (4061 and 4062)

(i_( Nature of medical dispute (4061 and 4062)

({ Reason for compensability exam (4060)

BE SURE TO USE THE NEW FORM 106

({ The new form can be found at www.dir.ca.gov/dwc/forms.html

6_( Fill the form out completely, including the proof of service
({ Check only one of the following boxes:
@ §4060 (compensability exam)
@ §4061 (permanent disability dispute)
@ §4062 (non medical treatment dispute under 4062)

MAIL YOUR REQUEST AT LEAST 16 DAYS AFTER YOUR OBJECTION

C'v,/ Use this deadline calculator to determine whether your request is timely

*Please remember to use the insurance claim number and
not the EAMS or AD] claim number when submitting a request.

Find out more information by going to the DWC website at www.dwc.ca.gov.




