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Secure Medical Care of Gaithersburg


Secure Medical Care of Beltsville
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803 Russell Avenue




10452 Baltimore Avenue (Route 1)

Gaithersburg, Maryland  20879


Beltsville, Maryland  20705

301-869-0700





301-441-3355
WORKERS’ COMPENSATION INJURY MANAGEMENT

REQUEST FOR CLAIM NUMBER

                                                           Employee:______________________

                                                           SSN#:__________________________ 

                                                           Date:___________________________

Dear Employer:

Your employee was treated at Secure Medical Care today for a work-related injury, and a follow-up visit may be necessary.  In order to file your Workers’ Compensation Claim, we will need the following information:

Company name:_________________________Tel.#:______________________

Company contact:________________________ Title:______________________

Name of INSURANCE CARRIER: _____________________________________

                                     Address: _____________________________________  

                                        Tel. #:______________________________________

                                  Claim #:______________________________________

Do you want this claim billed directly to your carrier? (circle one)    YES   or   NO
   Please fax this form within two business days to 301-948-1751

or

Have the employee return this form at the first follow-up visit

We regret that we will be unable to see this injured person again

 without the above information.

