
Wake Orthopaedics. LLC 
3009 New Bern Ave. Raleigh, NC 27610 

(919)-232-5020  Fax  (919)-232-5021 
 

 
Workers Compensation Information Sheet 

 
 

PATIENT NAME:_______________________________________________________ 
 
PATIENT DATE OF BIRTH:______________________________________________ 
 
WORKERS COMP CO: __________________________________________________ 
 
ADDRESS:_____________________________________________________________ 
 
PHONE NUMBER:______________________________________________________ 
 
CONTACT NAME:______________________________________________________ 
 
WORKER COMP CLAIM #/SS#: __________________________________________ 
 
EMPLOYER NAME:_____________________________________________________ 
 
EMPLOYER ADDRESS /PHONE #:________________________________________ 
 
________________________________________________________________________ 
 
Please fax back to our office immediately at 919-232-5021. 
 
Thank you. 
 
Sincerely, 
 
 
Financial Services Department 
Wake Orthopaedics, LLC 


