DESIGNATED MEDICAL PROVIDER
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES

RISK MANAGEMENT DIVISION
SFN 81 (9-2012)

Clear Fields

We are participating in the Risk Management Workers Compensation Program. This allows the state to designate health care
providers to treat your workplace injuries and illnesses. Workforce Safety and Insurance (WSI) may not pay for medical
treatment to another provider unless you are referred to this provider by the Designated Medical Provider, or unless
you notified us in writing prior to the injury that you wanted to be treated by a different medical provider. You must
also name the medical provider you designate. Emergency care is exempt from this designated provider requirement.
Designated Medical Provider selection should be reviewed semi-annually.

The Department of Human Services Designated Medical Providers are specified below. Please select your area.

Bismarck-Sanford Occupational Health Grand Forks-Altru Health Systems
Devils Lake-Altru Health Systems Jamestown-Essentia Health
Dickinson-Sanford Health Dickinson Clinic Minot-Medical Arts Trinity
Fargo-Sanford Occupational Health Williston-Trinity Western Dakota Clinic

I have been informed of the agency's Designated Medical Provider and the provisions of the program and the requirements
concerning treatment for workplace injury and iliness.

Employee ID Number Employee Name Division

Signature Date

| wish to add, or change to, the following designated provider(s) to seek treatment from in the event of a workplace injury or
illness.

Provider Name

|:| Add |:| Change
Address City State ZIP Code
Provider Name

|:| Add |:| Change
Address City State ZIP Code
Provider Name

|:| Add |:| Change
Address City State ZIP Code

Return completed form to Human Resources



	Rectangle1_43: 
	Rectangle1_6: 
	Rectangle1_1: 
	Rectangle1_2: 
	Text2_1: 
	Picture1: 
	Button1_1: 
	Text2_2: 
	Text2_3: 
	Text2_6: 
	DFS__Background_Name_1: 
	Name_1: 
	DFS__Title_Name_1: 
	DFS__Background_EmpID: 
	EmpID: 
	DFS__Title_EmpID: 
	Rectangle1_43: 
	TX_48: 
	DFS__Background_DateSigned_1: 
	DateSigned_1: 
	DFS__Title_DateSigned_1: 
	Text2_7: 
	DFS__Background_Name: 
	Name: 
	DFS__Title_Name: 
	DFS__Background_Address: 
	Address: 
	DFS__Title_Address: 
	DFS__Background_City_1: 
	City_1: 
	DFS__Title_City_1: 
	DFS__Background_State: 
	State: 
	DFS__Title_State: 
	DFS__Background_ZIP: 
	ZIP: 
	DFS__Title_ZIP: 
	DFS__Background_Address_1: 
	Address_1: 
	DFS__Title_Address_1: 
	DFS__Background_City_2: 
	City_2: 
	DFS__Title_City_2: 
	DFS__Background_State_1: 
	State_1: 
	DFS__Title_State_1: 
	DFS__Background_Name_3: 
	Name_3: 
	DFS__Title_Name_3: 
	DFS__Background_ZIP_1: 
	ZIP_1: 
	DFS__Title_ZIP_1: 
	DFS__Background_Address_2: 
	Address_2: 
	DFS__Title_Address_2: 
	DFS__Background_City_3: 
	City_3: 
	DFS__Title_City_3: 
	DFS__Background_State_2: 
	State_2: 
	DFS__Title_State_2: 
	DFS__Background_Name_4: 
	Name_4: 
	DFS__Title_Name_4: 
	DFS__Background_ZIP_2: 
	ZIP_2: 
	DFS__Title_ZIP_2: 
	DFS__Title_Option: 
	0: 
	1: 

	DFS__Background_Option: 
	0: 
	1: 

	Option: Off
	Rectangle1_6: 
	DFS__Title_Option_3: 
	0: 
	1: 

	DFS__Background_Option_3: 
	0: 
	1: 

	Option_3: Off
	Rectangle1_1: 
	DFS__Title_Option_6: 
	0: 
	1: 

	DFS__Background_Option_6: 
	0: 
	1: 

	Option_6: Off
	Rectangle1_2: 
	Text2_16: 
	DFS__Title_Area: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	DFS__Background_Area: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Area: Off
	DFS__Background_Division: 
	Division: 
	DFS__Title_Division: 
	LF__User: cn=freeman$, sharon m., ou=users, ou=itd, dc=nd, dc=gov
	LF__FormID: 00081
	DFS__Action: 
	DFS__FolderID: /Public
	DFS__FormType: pdf
	DFS__UserName: cn=freeman$, sharon m., ou=users, ou=itd, dc=nd, dc=gov
	DFS__T5: 
	DFS__DTClient: 
	DFS__T3: 
	DFS__GeneralGUID: 6bef54eae687ez61393f3c7322zx7bb7gsxbxg7xghg
	DFS__T4: 
	DFS__DTServer: 
	DFS__EventID: 3eb941dc437775e3537ff63c_1
	DFS__FormGUID: bf4a67z1393f3c7322zx7c45gsxbxg7xghg
	DFS__FormRev: bf4a67z1393f3c7322zx7bbagsxbxg7xghg
	DFS__T2: {}
	DFS__T1: ï¿½
	DFS__SetFocusTo: 
	DFS__CanSubmit: 1
	DFS__CustResp: 
	LF__Offline: 0
	DFS__SI: 
	DFS__ReviewOnly: 0
	DFS__HighlightInvalid: 
	DFS__Offline: 0
	DFS__LanguageCode: en
	DFS__StatusMsg: 
	DFS__Field: 
	DFS__GoScript: function ServerSubmit( cmd )
{
  var ret = true;

  for (var i = 0; i < doc.numFields; i++) {
    var f = doc.getField( doc.getNthFieldName( i ) );
      
    if (f == null || f.name.indexOf( "@" ) == 0 || f.name.indexOf( "DFS__" ) == 0) {
      continue;
    }
      
    if (f.type != "text" || f.value == null)
	continue;

    var val = f.value.toString();
    if (val.indexOf( String.fromCharCode(13) + String.fromCharCode(10) ) == -1)
	continue;

    var lastcode = val.charCodeAt( 0 ), newval = val.charAt( 0 ), k = 0;
    for (k = 1; k < val.length; k++) {
	var newcode = val.charCodeAt( k );

	if (lastcode == 13 && newcode == 10)
	  continue;

	lastcode = newcode;

	newval += val.charAt( k );
    }
    
    f.value = newval;
  }

  return ret;
}
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