Maryland State Department of Education

Division of Rehabilitation Services

Request for Information – Workers’ Compensation Commission

To:
WCC Rehabilitation Department


10 East Baltimore St.

Baltimore, MD 21201-1641


410-864-5320

Return to:  DORS

     


     

DORS Counselor:      

Date:      

Phone: 
PART I.  TO BE COMPLETED BY DORS COUNSELOR

Claimant:      

Participant ID:      

Address:      



Phone:      

Date(s) of Injury(ies):      

Referred to DORS by:      



PART II.  TO BE COMPLETED BY DORS COUNSELOR if information is known

Employer: 
Claimant Attorney: 
PART III. TO BE PROVIDED BY WCC:  Information Requested by DORS

   
Copies of rehabilitation reports

   
Copies of medical records to include:      

   
Copies of Commissioner’s orders from hearing(s) held on:      
 date(s)


 FORMCHECKBOX 

Information regarding funding for vocational evaluation services:


Provider:      

Phone:      


Address:      




Estimated Cost:      

Tentative Starting Date:      

 FORMCHECKBOX 

Other pertinent information.  Specify:      

PART IV.  TO BE COMPLETED BY WCC:  Response/Action/Recommendations:

     

Note: This form must be mailed to WCC at the above address.  WCC does not accept forms by fax, email or other means.
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