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Designation of Physician Form
Note: 
This is an optional form

In the event of a job-related injury or illness, you can be treated by your physician or chiropractor named below. Important: This form must be returned to the Human Resources Department and placed in your personnel file to complete your physician designation.

Employee Information
Employee Name:

Department:

In the event I have a job-related injury or illness, I request treatment by the following licensed physician or chiropractor:

Doctor’s Name:

Doctor’s Address or Facility:
Doctor’s Phone Number:

Signature of Employee:

Date form was completed:

Medical Treatment for SDSU Research Foundation Workers’ Compensation Injuries

Prompt medical care is a key element for a fast recovery from an injury or illness.  Quality emergency medical care and follow-up treatment can often mean the difference between complete recovery from an injury or illness or lasting physical disability.  If you are injured at work, report the injury immediately to your supervisor who will direct you to the SDSU Research Foundation designated treatment facility.

Employees wishing to be treated by their personal physician for the entire period of a work-related injury or illness may file a Designation of Physician Form.  The form must be completed prior to the injury and be placed in the employee's personnel file for future reference.  If you do not file a Designation of Physician Form, your initial medical care for a work-related injury or illness will be directed by SDSU Research Foundation.

If you have any questions regarding this form, please call the SDSU Research Foundation Human Resources Department (619) 594-1051.
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