	North Carolina Industrial Commission


	IC File #
	     


	CERTIFICATION of MATERIAL MEDICAL 
	Emp. Code #
	     


	and VOCATIONAL RECORDS (G.S. §97-82)
	Carrier Code #
	     


	THIS FORM MUST BE SUBMITTED WITH A FORM 21 OR FORM 26 FOR APPROVAL

OF A PERMANENT PARTIAL DISABILITY RATING
	Carrier File #
	    


	
	Employer FEIN
	     



	

	    
	
	     
(   )    -    

	Employee’s Name

	
	Employer's Name                                                                            Telephone Number

	    
	
	     
     
  
     

	Address

	
	Employer’s Address                                                    City                   State          Zip

	
   
  
     
	
	SYNERGY COVERAGE SOLUTIONS

	                         City
            
	   State               Zip
	
	Insurance Carrier

	(   )    -    
	(   )    -    
	
	3440 Toringdon Way Suite 300
Charlotte
NC
28277

	Home Telephone
	Work Telephone
	
	Carrier's Address                                                         City                   State          Zip

	   -   -                       FORMCHECKBOX 
  M     FORMCHECKBOX 
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  /  /  
	
	(704) 927-    
(704) 927-   

	Social Security Number                                Sex                             Date of Birth
	
	Carrier's Telephone Number                                                        Fax Number



	Regarding Permanent Partial Disability Rating

on a Form 21 or Form 26
The undersigned hereby certify that the material medical and vocational reports related to the injury have been provided to the employee or his attorney and have been filed with the Industrial Commission for consideration pursuant to G.S. 97-82(a) and Industrial Commission Rule 501(3).

    
SCA
  /  /  


Printed Name of Individual Signing for:
Signature
Title
Date

Employer/Carrier/Administrator/Attorney

(Circle One)

     
     
  /  /  


Printed Name of Employee 
Signature
Title
Date

or Employee’s Attorney 

(Circle One) 

	Form 25A
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	Form 25A
	NCIC – claims section

4335 Mail Service Center

Raleigh, NC 27699-4335

Fax: (919) 715-0283

Main Telephone: (919) 807-2500

Ombudsman: (800) 688-8349



