Iron Workers’ Local No. 25 Fringe Benefit Funds
P.0. Box 99219
Troy, MI 48099-9219
Phone: (248) 347-3100 Toll Free: (800) 572-8553 Fax: (248) 813-9898
Website: www.iw2 5fringe.org

FOR ADDITIONAL LOSS OF TIME BENEFITS TO BE PAID THIS FORM MUST

FILLED OUT AND RETURNED BY:

Patient’'s Name SSN

Diagnosis/Condition

Date of First Treatment Date of Most Recent Treatment

The patient has been unable to work from to

IF STILL DISABLED WHAT IS THE ESTIMATED RETURN TO WORK DATE:

Remarks

Doctor’s
Signature Date Phone

Mailing Address

RETURN TO: Iron Workers’ Local No. 25 Fund Office Phone: (248) 347-3100
PO Box 99219 Toll Free: (800) 572-8553
Troy, Michigan 48099-9219 Fax: (248) 813-9898
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