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‘@ Exam is not to obtain an impartial review, but to obtain a medical opinion which could justify the discontin
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SN from the work injury incident you claim it came from.

= PREPARATION PRIOR TO THE I.M.E. =
(NS NG,

¢ 1. You should never attend an IME alone. Request to have the IME close to your home, the further away Y#oR]

: ) home the exam is scheduled, the more inconvenient for you to have a friend or relative take you, stay w3
's\ you, support you and bring you back home.

= 2. Request payment for travel to and from the IME location before you go for the IME. Do not agree to re'
"/g\— bursement because once you have gone through with the IME they will just deny travel expense paymgr '<‘

L Then you have to litigate to get it. You have the right to receive payment for travel expenses.

'v’g\, 3. Create an outline about your injury. This will keep you from getting confused. Also give a copy of the §

! to the IME physician and get a copy signed by the IME physician. This way the IME physician cannot cls

S 3 that you did not submit any injury history.

NE.>

‘@ a. Write down a brief history of what happened to you , and include the medical treatment you h

received.

‘@ b. List all of your symptoms related to your work injury.

SZN c. List all medications taken over the course of your medical treatment and any side effects they g

RS and added to your injury symptoms are prohibiting you from returning back to work.

©.

"/2\— d. List all medical testing that supports your injury claim.

= THE DAY OF THE |.M.E.

‘@ 1. +DYH DQRWKHU SHUVRQ SUHVHQW GXULQJ WKH ,0( 'RQTW ‘@‘T DORC
IN7a> 2. Make sure the IME physician is the same physician your were scheduled to see. NZS.

o) 3. No rehab nurses representing the insurerigslfred employer has a right to be present for your examinatios

~:'/$.‘ 4. You and your witness should note the time you arrive, then the time you go into the exam room, the ti (et

o) IME physician enters the exam room, the time he left the exam room and the time you left the exam ro

"/2\ 5. Take all of your xrays, and other test results with you the day of the exam. Some attorneys say you caf?

ject to any invasive procedures, that includeays. You should have your attorney help you make the de
sion on whether you will object to new tests enays before your exam day.
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6. If during the course of the exam, it may become necessary to lie down, use the restroom, or drink a bevi&idge,
A GRQTW KHVLWDWH WR DVN IRU DQ\WKLQJ \RX QHHG DQG H[SOL WR W
.Y ing during the exam process, that would explain your need for this type of relief.

a. lItis imperative that you speak up and tell the IME physician exactly what it is that is causing pg{
and/or discomfort to you at any time durlng the exam. Time for candor not courage
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