Department of Labor and Industries
Crime Victims Compensation Program
PO Box 44520

Olympia WA 98504-4520

Fax 360-902-5333

BaxHo:

3AABJIEHUE HA IOBTOPHOE OTKPBITHE

HNCKA

CBEJEHUS O
NOCTPAJABHIEM
Jlnst 6eIcTpoii 06paboTku Bamero
3asBJICHU 3amoIHUTe Banry yacth
IMMOJIHOCTBIO

B CBsI3U C YXYJIIEHUEM COCTOSsIHUA
310POBbSA

Howmep ucka:

Hcnons3yiiTe maHHBII OTaHK 3asBICHUS TOIBKO €CIU COCTOsHUE Bamrero 310poBes yxyanmnocs M Bamr uck 6601 3akpsiT 6omee 90 nueit Hazan. Eciu Brl momydaere
1ocodue 1o BpeMEHHON HeTPYIOCIOCOOHOCTU O MPUHATHUS PEIIeHHs O HOBTOPHOM OTKPBITHH HCKa, a B IOBTOPHOM OTKPHITHU HCKa OyzeT oTka3aHo, Bac 00sokyT
BEPHYTH BhIIUIaYeHHbIC BaMm neHbru. YkakunTe, noxaiyiicta, Homep Bamrero ncka Bbire. Bbl momyunTe nH(pOpMaIHIO 0 TOBTOPHOM OTKPHITHH MCKa B TeueHue 90 aHei
cO JHs noiy4eHus Barero 3asBieHnss MUHUCTEPCTBOM.

1. ©®UO (ums, oTuecTBO, hamMuIHs) 2. Tlomensnock u Bamre nms 3. Jomarmrnuii Tenedox 4. Homep counaabHOro
TOCIIE 3aKPBITUS CTpaxoBaHUs (MOAbLKO 0I5l
ucka? Ja [J Her YOOCMOoseperys IUYHOCLL)
Ecmn na, ykakute npexHee
uMst

5. Tekymmii anpec mpOXHBaHHS 6. TIlouroBblii agpec (€CaM OTIMYACTCS OT afpeca MPOKUBAHHS)

7. Topon Mta Hugekc 8. Topoxn ITar Hnnexc

T

8a. 51 xxenaro, 4TOOBI BCSI KOPPECTIOHACHIIUS HANPABIIAIACh MOEMY MIPEACTABUTENO.  AJpec Irar Wnnexc

OUO:

9. Jlata momydeHHs TpaBMBI 10. PaboTonarens BO BpeMsi IIOTyIEHHS TPABMBI

11.

Vkaxwure TEKYIIUE CUMIITOMBI 1 KAITOOBI

12. Nara 3axpeitis ucka | 13. JlaTa yXy/[IIeHHS COCTOSHHS ITOCIIE 3aKPBITHS

HUCKa

14.

TlonHoE MMS Jieqamero Bpavia BO BPpEMA 3aKPBITHS UCKa

15. Kakwue gactu Bamero Tena nocrpaganu?

16.

beutn y Bac HoBBIC TpaBMBbI UJIN 3a00JICBaHMUS TIOCIIE 3aKpPbITUS ucka?

Ja [] Her [ Ecinu na, o6bsacHuTe.

17. VYxyammnock u Baie cocTosHAE U3-3a APYroi TPaBMBbI HIIM HECYACTHOTO
ciyyas?
Ja [ Her [ Ecim na, OOBSICHHUTE.

18.

Honyqanu s Bel steyenue JaHHOTO 3a00J1eBaHHs TIOCIIE 3aKpbITHUA ucka?
Ecmm Ja, YKaXXUTE UMEHA U aJipeca MMOCTaBIINKOB MEAUITMHCKUX YCIIYT.

Ja ] Her

19. INocTaBmUK MEAUIMHCKUX YCIIyT Howmep Tenedona 20. ITocTaBIUK MEAUIUHCKHUX YCIyT Howmep tenedona
Anpec Anpec
T'opoxn ITaT Unnpexct+4 T'opon Iltat Unpexc+4

21.

Tocobue mo 6e3padoturie

HOH&B&J’IH 11 Bel 3asBNIeHIE HA TOJIYUCHUC U

noJIy4acTe JIn Bl kakue-1160

13 NEPEUUCTICHHBIX HUKE J6roT? (yKa)KI/ITe BCC, YTO

HUMECT OTHOIICHUEC K )Jeny)

COI_II/IHJ'ILHaﬂ ITOMOIIb

IIpoune mocobus MPOM3BOACTBEHHOTO CTpaxoBaHus? (HAMp., KOMICHCALMH COTTACHO 3aKOHaM O
OeperoBbIx 1 MopToBbIX pabdotHuKax (Longshore harbor workers), o Toprosom ¢ore (Jones Act), o
JKENe3HOJOPOXKHBIX paboTHuKax (Railroad))

[ Ecnu na, o6bsicauTe

[l
IMoco6ue o Goxesun [ Meucuss [
Tocobue mo [ CrpaxoBanue no [ ] 22. Bot Ecnumer, Hamencun [] Coxpamen(a) []| 23. Jlara
WHBATHIHOCTH/COLHAIBH HMHBATHIHOCTH pabotaere?  mouemy? Hee [ VBonpHeHHE IO [] MocjaeaHer
oe mocobue (SSI/SSA) D Komnencanms D Ha D Her COCTOSTHUA COOCTBEHHOMY JKEJIAHUIO 0 BBIXOJa
TMoco6ue mo mporpamme paboTHuKaM, O paborath Ha paboTy
Medicare MOy IHBIIAM
TpaBMBI Ha padoTe
24. Texymuil nmm npeAslAymui paboTogaTens Howmep tenedona
Anpec Topon Irar Wnnexct+4

25.

Pox nesrensnoctn

26.

Barura 10/KHOCTE M 00s13aHHOCTH

217.

Kaxk nonro Bel paboraere Ha nanHoro paboronarens?

BHUMAHHE: nuo, naromiee J0XXKHYI0 HHPOPMALHUIO C IENBI0 MOIYYSHNS KOMIICHCAIIMU KEPTBbI IPECTYIUICHUS MTOICKHUT
TPa)kKIaHCKOM U YTOJIOBHOW OTBETCTBEHHOCTH. 1 3asIBIISIFO, YTO COTJIACHO MMEFOLIMMCS Yy MEHS CBEICHUSM U YOCIKIACHHSM,
npeaocTaBIeHHas MHOIO HH(GOPMAIKS sIBIsIeTCs: TOCTOBepHOM. [loamucaB faHHOE 3asBICHUE, 51 pa3pellalo BpayaM, OOJIBHULIAM,
KJIIMHUKAM ¥ JPYTUM JIMIaM, BIaJCIOLIMM MOCH METUIIMHCKOW HH(pOpMaLUel, TPEAOCTaBUTh MOU MEIAUIIMHCKHE 3aIHCH
MUHHKCTEPCTBY TPYAa ¥ MPOMBIIIICHHOCTH W/1in [IporpaMme KOMICHCALMH JKEPTBAM MPECTYIUICHUH.

TonbKo U1 NCTIONTB30BaHUS
MunucrepcTsoM

CeroaHsiIHee Ynucio

X

IMonnuch TIOCTpaaaBIICTO

F

NPOJOJIKEHUE: THOOPMALIUA O IIOCTABIIUKE YCJIYT

F800-031-294 Application to Reopen Claim (Russian) 05-2018



Claim number

PROVIDER'S INFORMATION (complete form in FULL)

A claim can only be reopened if there is an objective worsening of the allowed condition since the date of closure and that
worsening is not due to an unrelated or preexisting condition or a new injury. You will be paid for the office call and
diagnostic studies necessary to complete this form. Payment for any additional services will depend on our decision on the
reopening request. If the claim is reopened, benefits cannot be paid for services provided more than 60 days prior to our
receipt of the form. Answer all questions completely to ensure timely action on this reopening application. Please mail to the
address on the application. Bills should be sent separately.

1. Please describe patient’s current symptoms.

2. What was the FIRST date you saw the patient for these 3. Are the symptoms the result of the covered injury?
symptoms after claim closure? [ Yes O No

4a. List physical or psychological examination in detail, including all objective findings referable to complaints and areas involved in your claim.

If evaluating a mental condition, please give relationship of all symptoms to the covered injury. Is there a preexisting physical or psychological
condition that will retard recovery?

4b. Upon what information did you rely to make the comparison to substantiate worsening? (check box)

[0  Provider at the time of claim closure [0 Contacted the previous provider
[0 Reviewed the previous medical file [0 Other:

5. Does the current condition prevent the patient from working?
Yes [] No [ If yes, estimate number of days off work: 6. Beginning date of current disability

7a. Describe the physical limitations and/or restrictions preventing the patient from working. Please provide the basis for your opinion.

7b. Could the patient return to work with modified or different duties (light, sedentary work or transitional part time work)?

8. List all medical factors that might impede or influence the patient’s recovery.

9. What is your specific curative treatment plan? Please include expected time for recovery and indicate when the patient may return to some form of
work.

10. Diagnosis of condition found by examination.

ICD Diagnosis Codes

Provider’s name (type or print) Phone no.
Address City State | ZIP+4
Today’s date CVCP provider no. / NPI# | Provider’s signature

X

Benefits may be delayed if this form is not filled out completely
Please retain a copy of this reopening application for your records

F800-031-294 Application to Reopen Claim (Russian) 05-2018



