EMPLOYEE GUIDE TO INJURY CARE
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Injury occurs at workplace
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Report injury immediately to supervisor
[
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If injury is NOT an emergency If injury IS an emergency

:

Call to notify Banner
Occupational Health Services
that injured employee is on
the way

Go to the nearest
Emergency Department

Employee sees the designated physician and receives treatment for
the iniiirv

l

Employee obtains two copies of the Physician’s Report of Worker’s
Compensation Injury form from Banner Occupational Health Services
Clinic. One is for the injured employee and one is for his employer.

l

In addition, Banner Occupational Health Services Clinic e-mails or faxes a copy of the
Physician’s Report of Worker’'s Compensation Injury form to the designated employer
representative and the employer’s insurance carrier.

North Colorado Medical Center
1800 15" Street, Suite 100B
Greeley, CO 80631
800-992-2011
FULL SERVICE CLINIC

McKee Medical Center
1703 East 18" Street, Suite 4
Loveland, CO 80538
866-887-6096
FULL SERVICE CLINIC



