APPEAL OF       DECISION

Meeting Date:       
Report Prepared by:       

Date Written:
     

VWC or Assistant:       
OCVCB Claim #:       
County of Incident:      
Claimant:        
Type of Crime:       
Victim:       



Date of Incident:       

Date of Last Review:        
Last Decision:       
Date Appeal Due:         Date Received:       

Was Appeal timely filed?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No.  If no, list explanation given by victim, if any:       

What are the expenses for (if counseling, show number of sessions and fee per session):

ELIGIBILITY ONLY ?   FORMCHECKBOX 

Medical
$     
Compensable Medical

$     
Work Loss
$     
Compensable Work Loss

$     
Counseling
$     
Compensable Counseling
$     
Funeral
$     
Compensable Funeral

$     
Other
$     

Other



$     
  Total Claimed
$     
Total Compensable

$     
Amount to Claimant:  $     
Amount to Providers

$     
If prorated, what is the percentage?
     %

Previous awards on this claim total $      
Are all expenses as a direct result of the crime?   Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
  If no, explain.       

Additional information for consideration by the Board:       
Docket Number











