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EMPLOYEE'S RIGHTS & DUTIES UNDER SECTION 306 (£1)
OF THE PENNSYLVANIA WORICERS’ COMPENSATION ACT
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Ifthedszgna:haiphymcznorhmlthmmpmvzde:reﬁezsyou to 2 non-designated provider, &eemployuwﬂlpay
Yout_linva the right to obtain emergency medical &eatmentfmmanon—designatedphysidan or health care
provider however, the subsequent non-emergency treatment must be by a designated physician or heaith care:
provider for the remainder of the 50 day perdiod. . -
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You have the right to seek treatment from any physician or health care providér after the 90 day period has
ended, and your employer will pay for this traunentpmvided‘i;isfe'asanableandnecessaxy.

You have the duty to notify your employer of treatment by a nan-designated physician or health care provider
within 5 days of your frst visit to this physician or provider. You employer may not be required to pay for
treatment by a non-designated physician ar health care provider pricr to notification. The employer however
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Signingﬂﬁsfu:misanadmowledgementofyomﬁghtsandduties. Youm;ynotrefusetosign&xis

acknowied.gmxentinmdermavoidyourduﬁm. .
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(717) 783-5421 . :

I acknowledge that [ have been informed of and understand the above rights and duties.
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Date

Employer's Representative Signature.




