REPORT WORK RELATED INJURY OR ILLNESS

1.

IF YOU NEED TO GO FOR INITIAL FIRST AID / MEDICAL


TREATMENT, YOU MUST GO TO THE DEPARTMENT’S APPROVED MEDICAL PROVIDER (SEE LIST).

2.
COMPLETE THE ATTACHED REPORT OF CLAIM FORM AND RETURN TO:
LARA – OFFICE OF HUMAN RESOURCES 
611 W. Ottawa – 4TH FLOOR
LANSING  MI 48933
ATTENTION:  EMPLOYEE HEALTH MANAGEMENT

OR FAX TO:  (517) 373-6526

