STATE OF CALIFORNIA GRAY DAVIS, GOVERNOR

DEPARTMENT OF INDUSTRIAL RELATIONS
INDUSTRIAL MEDICAL COUNCIL ADDRESS REPLY TO:
Td: (650) 737-2700 Fax: (650) 737-2989 P.O. Box 8888

San Francisco, CA 94128-8838

Dat e:
Fee Peri od:
Li cense Nunber:

Dear Dr

Pursuant to Labor Code § 139.2(n) and 8 CCR, 8 16, the Industrial Medica
Council requires all physicians appointed or reappointed as Qualified Mdical
Eval uators (QVES) to pay an annual fee. The QVE fee is non-refundable.

$250 FEE

QVEs who have conducted 25 or nore conprehensive nmedical - |egal evaluations
in the twelve nonths prior to assessment of the fee. Al evaluations
perforned as a Qualified Medical Evaluator, Agreed Medical Evaluator, and

| ndependent Medi cal Eval uator nust be counted for the purposed of fee
assessnent (8 CCR 8§ 14, 15).

$125 FEE

QVEs who have conducted 11-24 conprehensive nedical |egal evaluations in the
twel ve nonths prior to assessnent of the fee. Al evaluations perfornmed as a
Qual i fi ed Medi cal Eval uator, Agreed Medical Eval uator, and | ndependent Medi cal
Eval uator nust be counted for the purpose of fee assessnent (8 CCR 8§ 14, 15).

$110 FEE

QVEs who have conducted 0-10 conprehensive nedical |egal evaluations in the

twel ve nonths prior to assessnment of the fee. Al evaluations perforned as a
Qual i fi ed Medi cal Eval uator, Agreed Medical Eval uator, and | ndependent Medi cal
Eval uat or nust be counted for the purpose of fee assessnent (8 CCR 88 14, 15).

ADDI TI ONAL LOCATI ONS

QVEs who perform eval uations at nore than one nedical office |location are
required to pay an additional $100 per |ocation (8 CCR § 15).

M srepresentation of the nunber of evaluations performed or the nunber of
additional locations shall constitute grounds for disciplinary proceedings (8
CCR, 860).



Departnment of Industrial Relations
| ndustrial Medical Counci

Locati on Fee Cal cul ati on Wr ksheet

Doctor's Nane:
Li cense Number:

Street, City, State, Zi p Code, Phone No.

[]

Enter total Nunmber of ALL | ocation boxes checked -->

TH S SECTI ON MJUST BE COMPLETED BY THE PHYSI CI AN.

$250 Primary fee for those physicians who have done
25 or nore nedical/ |egal evaluations.

$125 Primary fee for those physicians who have done
11-24 nmedical/ |egal evaluations.

$110 Primary fee for those physicians who have done
0-10 nedi cal/ | egal eval uations.

Based on the amount of prinmary fee | have paid, | hereby
decl are under penalty of perjury under the |laws of the State
of California that the foregoing is true and correct.

Physi ci an’ s Si gnature Dat e




For DIR Use Only:

{ 1} $250 Fee { } $125 Fee { } $110 Fee

Fee for Additional Locations
($100 per location)

Total Paid $

Total Locati ons

| MC Form 5(4/99)
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