
 
 

 

 
 

 Demolition  Environmental  Industrial 

 

DECLINATION OF MEDICAL TREATMENT 

(WORKERS' COMPENSATION) 

 

 

I may have sustained a work-related injury on 

(injury date) while I was  (job/task) 

As a result of the incident I injured my (body part) 

I understand that I may be entitled to workers' compensation benefits and/or medical treatment 

under my employer’s workers' compensation policy. At this time I do not wish to seek medical 

treatment for the above incident on an industrial basis. 

I understand that my employer has offered medical treatment for the above incident and that this 

declination is voluntary. I agree to notify my employer immediately should I decide that I want 

treatment on an industrial basis so that my employer may send me to their designated facility. 

My employer has provided me with a DWC-1 form. Should I decide that I want treatment on an 

industrial basis and elect to proceed with a claim under my employer's workers' compensation 

policy, I understand that I must complete this form and notify my employer immediately. 

NAME DATE 

Employer Representative 


