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April 4, 2011

To: Insurers/Third Party Administrators

From: S. Susan Sayegh ﬁ,

Southern District Manager

Subject: Requests for a Rating Physician or Chiropractor (D-35) Form

Effective immediately all requests for a rotating rating physician or chiropractors will be
processed in the Henderson Branch of the WCS. Therefore, please submit all Requests for
Rating Physician or Chiropractor (D-35) Forms by mail to WCS, 1301 North Green Valley
Parkway, Suite 200, Henderson, Nevada, 89074 or via fax to (702) 990-0363.

As a reminder, pursuant to NAC 616C.1 03, if the injured employee and insurer have agreed to a
rating physician or chiropractor pursuant to subsection 2 of NRS 616C.490, the D-35 Form
must also be submitted to the WCS.

Thank you for your cooperation.



