
 

 

 
 

 
 
 

1321 Interstate Parkway, Suite A 
Augusta, Ga. 30909 

Phone: 706-738-7246 
Fax: 706-738-7248 

www.augustapaincenter.com       
WORKER’S COMPENSATION  

 
Do you have an open worker’s compensation claim for the reason you are seeing 
us? 
 
________ YES 
 
________ NO 
 
If YES, please complete the information below, sign and date at bottom.  If NO, 
just sign, and date at bottom. 
 
Claim Number: ______________________________________________________ 
 
Date of Injury: _______________________________________________________ 
 
Adjustor Name: ______________________________________________________ 
 
Adjustor Phone Number: ______________________________________________ 
 
Employer Contact: ____________________________________________________ 
 
Employer Phone Number: ______________________________________________ 
 
Insurance Carrier: ____________________________________________________ 
 
 Address: _______________________________________________________ 
 
 City: ________________________________ State: ____________________ 
 
 Phone Number: _________________________________________________ 
 
 
________________________________________  _____________________ 
              Patient Signature          Date 


