
JEFFREY F. KLEIN, M.D., F.A.A.F.P.
A MEDICAL CORPORATION

Diplomate, American Board of Family Practice

1220 La Venta Drive, Suite 201
Westlake Village, CA 91361

Office: (805) 381-2853    Fax: (805) 371-911754

Dear Patient, 

California law allows you to designate your personal physician as the physician you wish to treat you in the 
event of a work-related injury.  However, unless this is designated BEFORE you are injured, your employer (or 
their insurance carrier) can require you to see a provider of their choosing.  To be able to establish your right 
to see your personal physician, your employer MUST be notified in writing, PRIOR TO AN INJURY, that you 
have a personal physician whom you would want to see in the event of an injury.  If you wish me to be able to 
treat you in the event of a work-related illness or injury, please fill out the form below.  You should then have 
your employer sign it. I also recommend you make two copies, one for yourself and one for your medical chart.  
If you have any questions, please do not hesitate to contact me.

EMPLOYEE’S DESIGNATION OF PERSONAL PHYSICIAN
(California Labor Code Section 4600)

Attention: Personnel

To: ___________________________________________________________________________________
 Employer

From: ____________________________________________________Employee #___________________
 Employee

This letter serves as notification that if, during the course of my employment I experience an industrial or 
work-related illness or injury, I hereby request to be treated by my personal physician.

I hereby designate Jeffrey F. Klein, M.D. as my “personal physician” pursuant to Section 4600 of the California 
Labor Code.  Jeffrey F. Klein, M.D. is my regular physician who has previously directed my treatment and who 
retains my medical records, including my medical history.

   
Signed by ______________________________________Date: ______________

      Employee

   Received by: ____________________________________Date: ______________
      Employer or Designee


