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MEDICAL RECORDS REQUEST 
WORKERS’ COMPENSATION 

Please return completed form to: 
Bellin Health 
Health Information Management
Fax:  (920) 433-7910
Email: HIMWorkComp@bellin.org

Date: 

Employer/Requestor: 

Attention: 

Address: 

Phone: 
Fax: 
Email: 

Patient/Claimant:    

Patient’s Date of Birth: 

Claim Number:    

Date of Loss/Injury:    

Please forward copies of medical records reasonably related to the medical complaint for date of loss/injury 
noted above for Date of Service (DOS)        and any future follow-up visits for same.   

Please Note:  For follow-up visits or testing related to this injury, requestor may send a fax request to the 
contact number listed above or call Health Information Management at (920) 433-7935.  

The Wisconsin worker’s compensation statutes permit employers/insurance carriers to obtain copies of a 
patient’s/claimant’s medical records without an authorization signed by the patient/claimant.  A health care 
provider is required to supply this information within a reasonable length of time.   

Wisconsin Statutes. 102.13(2)(a) states: 
An employee who reports an injury alleged to be work-related or files an application for hearing waives any physician-patient, psychologist-patient, 
or chiropractor-patient privilege with respect to any condition or complaint reasonably related to the condition for which the employee claims 
compensation.  Notwithstanding ss. 51.30 and 146.82 and any other law, any physician, chiropractor, psychologist, dentist, podiatrist, physician 
assistant, advanced practice nurse prescriber, hospital, or health care provider shall, within a reasonable time after written request by the employee, 
employer, worker’s compensation insurer, department, or division, or its representative, provide that person with any information or written material 
reasonably related to any injury for which the employee claims compensation.  If the request is by a representative of a worker’s compensation 
insurer for a billing statement, the physician, chiropractor, psychologist, dentist, podiatrist, physician assistant, advanced practice nurse prescriber, 
hospital, or health care provider shall within 30 days after receiving the request, provide that person with a complete copy of an itemized billing 
statement or a billing statement in a standard billing format recognized by the federal government.
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