
46 Federal Road ⋅ Danbury, CT ⋅ 06810 ⋅ Tel: 203.790.5700 

Michael Baroody, MD  
 

 
SPECIAL CLAIMS SITUATIONS: 
 
Worker’s Compensation Insurance: 

Employer Name_____________________________________________ 

Employer Address ___________________________________________ 

Phone ______________________ 

 

Worker’s Comp Ins Co ________________________________________ 

Address ____________________________________________________ 

Phone _______________________ 

 

Patient Name ________________________ 

Patient SS# _________________________ 

Worker’s Comp Claim # ______________________ 

Adjustor ___________________________________ 

Date of Incident _____________________________ 

Time of Incident _____________________________ 

State Incident occurred in ______________________     

 

Please complete and return all information to: 
Michael Baroody, MD at fax # 203 743-1100 
 


