UNIVERSITY OF WISCONSIN – STEVENS POINT

CARPAL TUNNEL SYNDROME CLAIM
Date and time of injury (or, over what period of time do you feel the carpal tunnel syndrome developed?)

How long have you worked in present position?  If less than five years, what type of work did you perform for the previous five years?

Describe activity(ies) during onset of symptoms.

When did you report to your employer that you felt your symptoms were work-related?

What specific duty(ies) do you perform with your hands?

How many hours per day do you perform each of these duties?

When did you first notice the symptoms?

Please describe the symptoms.

When did you first seek medical treatment?

Please list all doctors, chiropractors, etc., seen since onset of symptoms.  Also, at what hospitals or clinics have you received treatment?  Please include addresses and telephone numbers.  (Use the reverse side if you need additional space.)

Have you had surgery?  ___ Yes  ___ No.  If so, when?

Have you ever had these symptoms prior to this claim?  ___ Yes  ___ No.  If so, describe when, what treatment you received, physicians seen, if surgery, where and when hospitalized, what you felt caused previous symptoms.  Please include addresses.  (Use reverse side if you need additional space.)

What outside activities do you participate in -- home projects, hobbies, sports (for example, knitting or other needlework, bowling, golfing, gardening, motorcycle riding, woodworking)?  How frequently do you do these things?

Please be sure to sign the attached medical authorization.

_________________________________________                           _______________________________




Signature






   Date
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