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2. CASE INFORMATION
Date of Injury 092112015
Injured Worker's Name Barry Kappius
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Injured worke:"s description of accidenyiajury
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] Pinching / Gripping
Reaching over head
Reaching away from body
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1. FOLLOW UP CARE AND REFERRALS
a Lctarn Appainiment Date
b. DRefe:ral for ] Treamment (specify)

[mpairment Rating

Referral Appointment 1o be made by [Dajured v arken
Referred Provider's Name and Address
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8. _MAXIMUM MEDICAL IMPROVEMENT (MMh
Ejn_]urc.d Worker has reached MMI « Date _2? - 3 DD ‘D

Maintenance cure after MM/ required? Neo []ves ityes, wpready
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9. PERMANENT MEDICAL IMPAIRMENT
No permanent impairment
Anticipate permansen! impairment
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