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DISABILITY FORM POLICY

OBSTETRICAL DISABILITY
e Six weeks postpartum

SURGICAL DISABILITY
e Determined by your surgeon

Disability forms should be mailed or delivered to our office in an envelope —
Attention Surgery Scheduling

e Within one week of delivery or surgical procedure

e Submit all forms at the same time

Your forms will be completed within 7 days of receiving them.
e Forms will be mailed to your home address
e |t is your responsibility to get a copy to your employer and/or
Insurance company
e A copy of each form is included for your records or in the event a
duplicate is needed at a later date

Thank you for your cooperation!
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