Dept of Labor & Industries
State Fund

PO Box 44291

Olympia WA 98504-4291
Faks: 360-902-6100

Dept of Labor & Industries
Self-Insurance

PO Box 44892

Olympia WA 98504-4892
Faks: 360-902-6900

Agahdariyén Karker

Daxwaza vekirina dozé
Ji ber ku rews her ku dige xerabtir dibe

Jimareya Daxwazé

Besa xwe bi tevahi temam bikin 0 di nav 30 rojan pisti her xizmetén bijijki yén ku ji ber xirabblna rewsa weya bijijki hewce ne, péskési
Iénérina tenduristiyé bikin. Daxwaza ku ji aliyé we ve hati temam kirin G ji aliyé we ve hati sandin divé di nav 60 rojan pisti hemf xizmetén
bijijki yén ku ji ber xirabblna rewsa we hewce ne ji aliyé dezgeh an xwe-sigortegir ve were wergirtin.

Vé formé bikar binin tené eger rewsa weya bijijki xirabtir bibe 0 doza we ji 60 rojan zédetir girti be. Eger di cihé kar de tdsT birinek ya n( giran
bibin, Forma Rapora Birina Pigesaziyé an Nexwesiya Piseyi ya na tije bikin.

Eger feydeyén wendakiriné beri biryara veblné were dayin 0 doza we ji ni ve neyé vekirin, dé ji we were xwestin ku hiin wan fédeyan
vegerinin. HOn & di nav 90 rojan de pisti wergirtina daxwaza vekirina ji n0 ve ji Wezareté agahdarf li ser daxwaza xwe ya veb(né bistinin.

Nav (Pésnav, Navin, Pagnav)

Ji dema ku doza we girti baye, navé we guheriye?
[ONa [JEré EgerEré, navé beré binivise:

Hejmara telefona malé

Hejmara Ewlekariya Civaki (tené ID)

Navnisana malé ya niha

Navnisana posteyé (eger ji navnisana malé ciida be)

Bajar Parezgeh Koda Zip

Bajar Parezgeh Koda Zip

[ Ez hez dikim ku nameyé&n min bigim cem nlineré min (nav 0 navnisana posta niineré nigan bide)

Roja birindariya sereke

Roja girtiné ya daxwazé

Kardér di dema birina sereke de

Navé tevahi doktoré we di dema girtina daxwazé de

Kijan besén lasé we ji vé birin/nexwesiyé bandor dibin?

Pisti girtina dozé rews xirabtir ba

Giliyén we yén lasi yén niha ¢i ne?

Ji dema ku doz hatiye girtin ve birinén/nexwesiyén we yén nl derketine?
[ONa [JEré EgerEré, sirove bike

Ji ber birinek/gezayeke din dema ku hdn li ser kar in an ne ji kar in,
rewsa we xirabtir baye?

Ji dema ku doz hatiye girtin we ji bo vé rewsé derman standiye?
[ONa [JEré EgerEré, nav G navnisana (én) bijijkén

[ONa [JEré EgerErg, sirove bike dermanker binivisin.

Navé doktor Hejmara telefoné Navé doktor Hejmara telefoné
Bajar Parezgeh Koda Zip Bajar Parezgeh Koda Zip
Ma hdn dixebitin?

[JEré [ Na Egerna cimana? []Tegawid [] Nikare bixebite  [] Ji kar hatiye [] Avétin Roja dawi ya xebaté:

[J Békari [ betlaneya nexwesiyé  [] alikariya dewleté

Ma we ji bo yek ji wan feydeyén ku li jér hatine réz kirin daxwaz kiriye an wergirtine?

[J Gelo tezminata sigorteya pisesaziyé ya din heye? (Weki Karkerén Langshore 0 Bendergehan, Qanlina Jones, Réhesin)

[ alikariyén teqawidbané  [] sigorteya seqetiyé

Kardéré niha an dawi

Navnisana hejmara telefoné

Hejmara telefoné

Koda ZIP ya dewleté

Parezgeh Koda Zip

Tipa Karsaziyé

Han ji kengt de ji bo vi kardéri dixebitin?

Sernav O erkén we yén kar

Ci kardér G sernavén we yén din hene ji dema ku doza we girti ye?

Higyari: Gotinén xelet di wergirtina feydeyén xizmetén pisesaziyé de rasti cezayén medeni G zindané té. Ez eskere dikim ku ev gotin
bi gasT ku ez dizanim G bawer dikim rast in. Bi imzekirina vé& formé, ez ré didim bijijk, nexwesxane, klinik, an kesén din én ku
agahdariya bijijki ne ku geydén min én bijijki péskési Wezareta Kar 0 Pisesazi (/an kardéré Xwe-sigorte bikin.

Imzeya dozger

Roj

F242-079-257 Application to Reopen Claim Due to Worsening of Condition (Kurdish) 06-2022



Provider Information Claim number

Please complete this form and send it to the State Fund Program or the Self Insurance Program. It will enable us to determine if the
current medical condition is due to a worsening of a previous injury. A claim can only be reopened if there has been 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.

The completed application must be received by the Department or self-insurer within 60 days of any medical services made
necessary by a worsening of the worker’s condition.

You will be paid for the office call and diagnostic studies necessary to complete the form, however, payment for any additional
services not authorized by the department will depend on our decision on the reopening request. You must be participating in the
L&l Medical Provider Network (MPN) to be designated as attending provider, administer treatment, or certify physical
restrictions resulting in workers’ compensation benefits (exception: out-of-state providers don’t need to be in the MPN).

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
guestions completely to ensure timely action on this reopening application. Please mail to the appropriate address on the
reverse side. Do not attach a bill to this form.

Please describe patient’s current symptoms.

What was the FIRST date you saw the patient for these symptoms after Are the symptoms the result of the covered injury?
claim closure? [JYes [1No

List all the elements of your current medical findings including history, examination, and test results that would support a measurable (objective)
worsening of the industrial injury or occupational disease since claim closure or the last reopening denial. Attach test results and findings.

Upon what information did you rely to make comparison to substantiate worsening? Check appropriate box.
[ Provider at the time of claim closure  [] Reviewed the previous medical file [] Contacted the previous provider
[] other:

Does the current condition prevent the patient from working? Beginning date of current disability
[ONo [ Yes Ifyes, estimate number of days off work:

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

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

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

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

Diagnosis of condition found by examination.

ICD Codes.

Provider name (please print) Provider number

Provider address Provider phone number

City State Zip Code Provider’s signature and date

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