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«toJecip.Jllll»
«to_recip_addr_bloc~>

Injured Worker:
Claim No.:
Body Part:

«iw»
«claimno»
«bodypt»

«empadblc~>

Birth Date:
Injury Date:

«bd»
«injurydt»

NOTICE OF DECISION DENYING BENEFITS

Please read this notice carefully as it may require action within 30 days. This notice is to inform you of Workforce
Safety & Insurance's decision to deny benefits.

Your claim for workers' compensation benefits is denied because:
* There has been no medical treatment from a doctor for the alleged work injury. To be eligible for benefits an

injured worker must be examined by a doctor. The doctor must state the nature of the injury and the extent of
any disability.

Ifyou feel this decision is incorrect, please write to your claims adjuster within 30 days of the date on this notice to
request reconsideration. Please explain why you think the decision is wrong and what you think the correct decision
should be. Also enclose any additional information for WSI to consider. The request for reconsideration must be in
writing from you, not your physician. If a request for reconsideration is not received within 30 days, this decision
will be final. Ifyou agree with this decision, nothing more is required.

Your personal insurance provider may require a copy of this denial in order to process your request for payment
from them.

Sincerely,

«cm>, Claims Adjuster
«calocation»

FL702-16



BEFORE WORKFORCE SAFETY AND INSURANCE
BISMARCK, NORTH DAKOTA

CLAIM NO. claim number

EMPLOYER ACCOUNT NO. employer acct number

In the Matter of the Claim of

IW name
DISMISSAL

for compensation from Workforce
Safety and Insurance.

Workforce Safety and Insurance (hereinafter WSI) has

reviewed the entire file in this case and, based upon that

review, makes the following:

FINDINGS OF FACT

I.

An application for workers I compensation benefits was

filed on Cl date, in connection with an alleged work injury

sustained on date of injury.

II.

On the date of the alleged injury the claimant was

employed by name of employer as a occupation.

III.

The claimant alleges an injury to his/her body part

while in the course of employment.

IV.

The claimant was not treated by a physician for the

alleged injury.



V.

Section 65-05-02 of the North Dakota Century Code

requires that each claim shall be accompanied by a certificate

of the employee's physician stating that the employee was

physically examined and stating the nature of the injury and the

nature and probable extent of the disability.

VI.

The claimant I s claim does not meet the requirements

set forth in N.D.C.C. § 65-05-02.

CONCLUSIONS OF LAW

I.

The claimant has not proven he/she sustained a

compensable injury because there are no compensable damages.

II.

The claim was not accompanied by a doctor's

certificate as required by N.D.C.C. § 65-05-02.

ORDER

IT IS ORDERED that this claim is in all things

dismissedi
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