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WORKERS’ COMPENSATION 
ACKNOWLEDGE OF RECEIPT OF PANEL OF PHYSICIANS 

I have received a list of physicians (approved by Winchester Public Schools and Sedgwick 
CMS, Inc.) from which to select. 

I fully understand the procedures and am aware that failure to follow these procedures 
could jeopardize my benefits. 

Employee (Print Name) __________________________________________________ 

Employee Signature __________________________________________________ 

Date __________________________________________________ 


