
Workers’ Compensation
Acknowledgement of Receipt

Please review and acknowledge that you have received the following Workers’
Compensation documents:

● Medical Provider Network (MPN)
● Medical Access Assistance Information
● Notice to Employees – Injuries Caused by Work (DWC 7)
● Pre-Designation form

Signature Date

Printed Name

Please return this Acknowledgement to Michelle Bovard

655 WILLOWSIDE ROAD | SANTA ROSA, CA 95401
PHONE: 707.575.7194 | FAX: 707.575.3217 | SUMMERFIELDWALDORF.ORG


