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Workers’ Compensation Unit

100 Cambridge Street, Suite 600
Boston, MA 02114

NOTICE OF RESUMPTION OF WORKERS' COMPENSATION

FOR CLAIMS BEYOND 28 DAYS OF RETURN TO WORK
TO:                                          



          HRD ADJUSTER

FROM:                             




           WORKERS'COMP AGENT

AGENCY:               




                       
NAME OF INJURED WORKER:     








ADDRESS OF INJURED:         









HRD FILE NUMBER:                 









DATE OF INJURY:             










DATE OF RECURRENCE:         









AVERAGE WEEKLY WAGE:        









NAME OF MEDICAL PROVIDER: 







 
PERIOD OF DISABILITY FROM:
          

   TO:     


       
                         

    IF CLAIMANT HAS RETURNED TO WORK

IS TEMPORARY MODIFED WORK AVAILABLE AT THIS TIME ? 

YES
 NO 

HAS TMW BEEN OFFERED TO THE INJURED WORKER ?       


YES
 NO
 
HAS THE INJURED WORKER ACCEPTED THE TMW OFFER ?    


YES
 NO 

IF NO EXPLAIN

                          

           






SIGNATURE OF W.C. AGENT                        




DATE

PLEASE RETURN FORM AND ATTACHED SUPPORTIVE DOCUMENTATION TO

YOUR HRD ADJUSTER WITHIN 48 HOURS OF RECURRENCE BEING REPORTED.
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