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Request for Receiving or Declining State-Authorized Medical Treatment (RM-2) 

 

Employee Name (Please Print):                                                                            

 

 I am requesting treatment with a State-authorized physician at this time as a result of the incident 

described in the attached form, Employer’s First Report of Accidental Injury or Occupational Disease 

(RM-2). 

I understand that I must submit medical documentation from the State physician to the Director of 

Executive Services immediately after I have seen the State-authorized physician. The documentation 

must indicate the diagnosis, prognosis, treatment plan, limitations, if any, and duration of absence from 

work, as well as the projected return to work. 

 

 I am NOT requesting treatment for my injury/illness at this time. I understand that by not requesting 

treatment at this time, the State will have no information about my physical condition as a result of the 

incident detailed in the attached form, Employers’ First Report of Accidental Injury or Occupational 

Disease (RM-2). If I seek unauthorized treatment on my own, I will be responsible for any medical bills 

incurred. I do understand that if my condition worsens or I feel that I need to see a State-authorized 

physician, I am to contact the Director of Executive Services prior to seeing a State-authorized physician. 

 

 

Signature:                                                                          

Date:                                                

Time:                                               

 


