
PREDESIGNATION OF PERSONAL PHYSICIAN 
 
In the event you sustain an injury or illness related to your employment, you may be treated for such injury or illness by your 
personal medical doctor (M.D.) or doctor of osteopathic medicine (D.O.) or medical group if: 
 

 on the date of your work injury, you have health care coverage for injuries or illnesses that are not work related; 
 the doctor is your regular physician, who shall be either a physician who has limited his or her practice of medicine to 

general practice or who is a board-certified or board-eligible internist, pediatrician, obstetrician-gynecologist, family 
practitioner, and has previously directed your medical treatment, and retains your medical records; 

 your “personal physician” may be a medical group if it is a single corporation or partnership composed of licensed 
doctors of medicine or osteopathy, which operates an integrated multispecialty medical group providing 
comprehensive medical services predominantly for nonoccupational illnesses and injuries; 

 prior to the injury your doctor agrees to treat you for work injuries or illnesses; 
 prior to the injury you provided your employer the following in writing: (1) notice that you want your personal doctor 

to treat you for a work-related injury or illness, and (2) your personal doctor’s name and business address. 
 
You may use this form to notify your employer if you wish to have your personal medical doctor or a doctor of osteopathic 
medicine treat you for a work- related injury or illness and the above requirements are met. 
 

NOTICE OF PREDESIGNATION OF PERSONAL PHYSICIAN 
 
Employee: Complete this section. 
 
To:   _____________________________________ (name of employer)  
If I have a work-related injury or illness, I choose to be treated by: 
(Name of Doctor, M.D., D.O., or medical group)  

  
 
 
(Street address, city, state, zip code)   
 
 
(Telephone number)   
 
Employee Name (please print):    
 
 
Employee’s Address:    
 
 
Name of Insurance Company, Plan, or Fund providing health coverage for nonoccupational injuries or illnesses:  

  
 
Employee’s Signature     Date:     
 
Physician: I agree to this Predesignation. 
 
Signature:           Date:     
(Physician or designated employee of the physician or medical group) 
 
The physician is not required to sign this form, however, if the physician or designated employee of the physician or medical 
group does not sign, other documentation of the physician’s agreement to be predesignated will be required pursuant to Title 8, 
California Code of Regulations, section 9780.1(a)(3). 

Title 8, California Code of Regulations, section 9783 
(Optional DWC Form 9783 Effective date July 1, 2014) 

Predesignation of Personal Physician; Reporting Duties of the Primary Treating Physician 
Regulations 8 C.C.R. section 9780, et seq. (Approved 02/12/2014) 



NOTICE OF PERSONAL CHIROPRACTOR OR PERSONAL ACUPUNCTURIST 
 
If your employer or your employer’s insurer does not have a Medical Provider Network, you may be able to change your 
treating physician to your personal chiropractor or acupuncturist following a work-related injury or illness. In order to be 
eligible to make this change, you must give your employer the name and business address of a personal chiropractor or 
acupuncturist in writing prior to the injury or illness. Your claims administrator generally has the right to select your treating 
physician within the first 30 days after your employer knows of your injury or illness. After your claims administrator has 
initiated your treatment with another doctor during this period, you may then, upon request, have your treatment transferred to 
your personal chiropractor or acupuncturist. 

 

NOTE: If your date of injury is January 1, 2004, or later, a chiropractor cannot be your treating physician after you have 
received 24 chiropractic visits unless your employer has authorized additional visits in writing. The term "chiropractic visit" 
means any chiropractic office visit, regardless of whether the services performed involve chiropractic manipulation or are 
limited to evaluation and management. Once you have received 24 chiropractic visits, if you still require medical treatment, 
you will have to select a new physician who is not a chiropractor. This prohibition shall not apply to visits for postsurgical 
physical medicine visits prescribed by the surgeon, or physician designated by the surgeon, under the postsurgical component 
of the Division of Workers' Compensation's Medical Treatment Utilization Schedule. 

You may use this form to notify your employer of your personal chiropractor or acupuncturist.  

 

Your Chiropractor or Acupuncturist’s Information: 

 

(name of chiropractor or acupuncturist) 

 

 

(street address, city, state, zip code) 

 

 

(Telephone number) 

 

Employee Name (please print):    

 

 

Employee’s Address: 

 

  

 

 

Employee’s Signature   Date:   

 

 

Title 8, California Code of Regulations, section 9783.1 
(Optional DWC Form 9783.1 Effective date July 1, 2014) 

Predesignation of Personal Physician; Reporting Duties of the Primary Treating Physician 
Regulations 8 C.C.R. section 9780, et seq. (Approved 02/12/2014) 
  



Contact the information & assistance unit 
 By phone at 1-800-736-7401: For recorded information that helps injured workers, employers and others 

understand 
 California's workers' compensation system, and their rights and responsibilities under the law. 
 By attending a workshop for injured workers 
 By calling or going in person to a local Information & Assistance Unit office: 

 

Anaheim 
1065 N. PacifiCenter Drive 
Anaheim, CA 92806  
(714) 414-1801 

Oxnard 
1901 N. Rice Ave., Ste. 200 
Oxnard, CA 93036  
(805) 485-3528 

San Francisco 
455 Golden Gate Avenue, 2nd floor 
San Francisco, CA 94102-7014  
(415) 703-5020 

Bakersfield 
1800 30th Street, Suite 100 
Bakersfield, CA 93301-1929  
(661) 395-2514 

Pomona 
732 Corporate Center Drive  
Pomona, CA 91768-2653  
(909) 623-8568 

San Jose 
100 Paseo de San Antonio, Rm 241
San Jose, CA 95113-1402  
(408) 277-1292 

Eureka 
100 "H" Street, Room 202 
Eureka, CA 95501-0481  
(707) 441-5723 

Redding 
250 Hemsted Drive, 2nd Fl., Ste. B 
Redding, CA 96002 
(530) 225-2047 

San Luis Obispo 
4740 Allene Way, Suite 100 
San Luis Obispo, CA 93401  
(805) 596-4159 

Fresno 
2550 Mariposa Mall, Suite 4078 
Fresno, CA 93721-2219  
(559) 445-5355 

Riverside 
3737 Main Street, Room 300 
Riverside, CA 92501-3337  
(951) 782-4347 

Santa Ana 
605 W Santa Ana Blvd. 
Bldg 28, Suite 451 
Santa Ana, CA 92701  
(714) 558-4597 

Long Beach 
300 Oceangate Street, Suite 200 
Long Beach, CA 90802-4304 
(562) 590-5001 

Sacramento 
160 Promenade Circle, Suite 300 
Sacramento, CA 95834  
(916) 928-3158 

Santa Barbara  *Satellite office 
130 East Ortega Street 
Santa Barbara, CA 93101-1631  
(805) 884-1032 

Los Angeles 
320 W. 4th Street, 9th floor 
Los Angeles, CA 90013-2329  
(213) 576-7389 

Salinas 
1880 North Main Street, Suite 100 
Salinas, CA 93906-2037  
(831) 443-3058 

Santa Rosa 
50 "D" Street, Suite 420 
Santa Rosa, CA 95404-4771  
(707) 576-2452 

Marina del Rey 
4720 Lincoln Blvd, 2nd & 3rd floors 
Marina del Rey, CA 90292-6902  
(310) 482-3858 

San Bernardino 
464 W. Fourth Street, Suite 239 
San Bernardino, CA 92401-1411  
(909) 383-4522 

Stockton 
31 East Channel Street, Room 344 
Stockton, CA 95202-2314  
(209) 948-7980 

Oakland 
1515 Clay Street, 6th floor 
Oakland, CA 94612  
(510) 622-2861 

San Diego 
7575 Metropolitan Drive, Suite 202 
San Diego, CA 92108  
(619) 767-2082 

Van Nuys 
6150 Van Nuys Blvd., Suite 105 
Van Nuys, CA 91401-3370  
(818) 901-5367 
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