*RESOURCES MATERIALS REQUEST” FORM

1. Safety Posters (please specify which posters and size)

2. Hospital Claims Analysis Reports (please specify year and quarter)

3. Hospital Dashboard Reports (please specify year and quarter)

Written Return to Work “model” policy
“Employee Report of Incident” Form in PDF

“Supervisor’s Investigation Report” Form in PDF

N o g &

“Notice to Employees: To report an injury...” Form in PDF (English & Spanish)

8. Supply Order Form in PDF (for SIF-2s, Employee & Supervisor Reports, RTW
Forms, Labels, PIRs, & Notice to Employees: To report an injury...)

9. *“Video Library” - list of videos available from Washington Hospital Services
(please specify below which video)

10. “Video Library”- addendum — list of videos available from one of our partners
(please specify below which video)

11. “CD Library” —list of CDs available from Washington Hospital Services
(please specify below which CD)

* % *x * % % *x *x * % *x *x * % * *x *x * % *x *x * % * *x * * *x *x * * * * *x

To order resource materials:

Please supply: Resource:
Name:
Hospital:
Address:
City, State, Zip:
Email:

Send to: Anita Badri, Program Assistant
Washington Hospitals Self-Insured Workers’ Compensation Program
PO Box 19557, Seattle, WA 98109
Phone: 206-285-3955 Fax: 206 283-6122 Email: AnitaB@wsha.org




