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CASCADE




	REFERRAL FORM
	

	To make a referral:     Phone: 1-800-234-8011    Email: referrals@cascadedisability.com    Fax: 877-494-5979

	
	
	Claim #
	

	Claimant
	
	Phone #
	

	Address
	

	

	Date of Injury
	
	Wage (AWW)
	
	Date of Birth
	

	Occupation
	
	Jurisdiction (state of injury)
	

	Type of Injury 
	

	Employer
	

	Contact Person
	
	Phone #
	

	Address
	

	

	Referral Source
	
	Phone #
	

	Address
	

	
	Referred By
	

	

	Defense Attorney (if any)
	
	Phone #
	

	Address
	

	Attorney (if any)
	
	Phone #
	

	Address
	

	Attending Physician
	
	Phone #
	

	Address
	

	

	Services Requested:

	Vocational Assessment
	
	Job Analysis
	
	Labor Market Survey
	
	Transitional Employment
	

	Early Intervention
	
	Placement Services 
	
	Expert Testimony
	
	Ergonomic Assessment
	

	Other
	

	Do you wish referral handled by a specific counselor? (Name)
	

	Comments
	

	

	

	Date
	
	Signature
	
	Title
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