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Confirmation of Worker’s Compensation Medical Appointment 
(WSPC) 

 
 
Date: ________________ 
 
 
 
________________________ had a scheduled appointment today at: _______ a.m. or p.m. 
            (Patient Name)                    (Circle one) 
for the injury of _______________________. 
   (date of injury) 
 
 
Time arrived: _______________ a.m. or p.m. 
                                                                                  (Circle one) 
 
Time departed: ______________ a.m. or p.m. 
                                                                                  (Circle one) 
 
 
Name of Medical Facility: ______________________________________ 
 
Appointment confirmed by: _____________________________________ 
     (Name) 
 
                                              _____________________________________ 
                                                            (Title) 
 
             _____________________________________ 
                                                           (Signature) 
 
Please check the one that applies: 
 
_____ Physical Therapy 
 
_____ Testing 
 


