
 
 

Workers’ Compensation Information 
 
 

Patient Name 
 

Date of Birth  Phone Number 

Address  

City  State Zip 

Surgery Date  N/A 

 
 

Product  

Size  

Side Left Right 

ICD 10  

 
 

WC Insurance Carrier Name 
 

Address  

City  State Zip 

Phone Number  

Policy/Claim Number  

Date of Injury  

Employer 
 

 

 
 

 

Adjuster Name 

 
  

 
 

Phone  Fax 

Email  

 

 

Case Manager Name 
 

Phone  Fax 

Email  

 

 

 
 
                                                                                   1150 Atlantic Street #704, Milford Twp., Michigan 4838 
                                                                                             Office: (248) 685-8155 FAX: (855) 424-3249 
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tel:2486858155
tel:8554243249
https://dsmedicalholdings.com/orthocor-active-system

