NOTICE TO OUR WCB PATIENTS

Welcome to our clinic!

This clinic is an authorized WCB provider. If you have a valid WCB
cinim. we can bilt them directly for our treatment. However, any
treatment that yon receive not covered under a claim, will be your
responsibility to pay for. If von are uncertain as fo the statws of yonr
claim, please ask. We would be happy to verify it for you.

RIGHTS OF THE INJURED WORKER

The Workers Compensation Board son'd like to make yon aware of the
following rights:

1. Yon have the right io understand what treatment yon are
setting and why.

2. You have the right to refuse treatment. (The Workers

Compensation Board has to be informed of any treatment that

von refuse).

Yon have the right to file a written grievance about anything in

the clinic. (Please ask the secretary for the grievance forms if

vou would like to do this).

L
.

Any unpaid halance not covered by the WCB is eubject to a 1%
monthly interest charge.

Please sign below to show that yon have read this notice and agreed
to the terms.

Signed Date




