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WORKERS’ COMPENSATION REFERRAL FORM 

 
 
 

INSTRUCTIONS:  (Check services requested) 
 

 MEDICAL CASE MANAGEMENT  VOCATIONAL REHABILITATION/JOB PLACEMENT 
 TELEPHONIC CASE MANAGEMENT 
 TASK ASSIGNMENT 

 LABOR MARKET SURVEY 
 VOCATIONAL TESTING  

 OTHER_     _ 
 
 

REFERRING COMPANY       
 
ADDRESS       PHONE        
 
CLAIMS HANDLER       FAX #       
 
CLAIMS HANDLER’S E-MAIL ADDRESS        
 
SUBMIT COPIES TO       
 
CLAIMS FILE NO        STATE/I.C. #       
 
TYPE OF COVERAGE  WC  AUTO  DOL  OTHER       
 
CONSUMER        SS#         DOB        
 
ADDRESS        TELEPHONE        
 
EMPLOYER/INSURED         CONTACT        
 
ADDRESS       TELEPHONE        
 
OCCUPATION         
 
DIAGNOSIS         DATE OF INJURY        
 
DOCTOR(S)         TELEPHONE       
 
ADDRESS        
 
ATTORNEY       TELEPHONE       
 
ADDRESS       

 
RSVP OFFICE USE ONLY: 

SPECIAL INSTRUCTIONS         
FILE #       

   
SPECIALIST       
  

SIGNATURE       DATE        

 

1504 Santa Rosa Road 
Suite 208 
Richmond, VA  23229 
(804) 288-6272 
(800) 636-0415 
FAX:  (804) 288-6355  
rsvpinc@rsvprehab.com 
 

Rehabilitative 
Services 

& Vocational 
Placement, Inc. 
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