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Use of New Form C-4A — Release of Medical and Other Information

When an injured employee electronically signs a C-4 Form, Claim for Compensation/Report of Initial
Treatment, the health care provider must also require Form C-4A be completed by the injured employee with
the injured employee’s original (wet) signature. An electronic signature is not acceptable on Form C-4A. Both
the C-4 Form and C-4A Form must be sent to the employer’s workers’ compensation insurer/third-party
administrator, employer and a copy provided to the injured employee.

Form C-4A is not required when the injured employee provides an original or “wet” signature on the C-4 Form.
Questions regarding Form C-4A may be submitted to medunit@dir.nv.gov

- C-4 Employee's Claim for Compensation - Report of Initial Treatment (8/21)

. C-4 Fillable Form (8/21)

- C-4A Release of Medical and Other Information For Nevada Workers’ Compensation Claims (8/21)



mailto:medunit@dir.nv.gov
https://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/C-4%20revised%208-12-2021%20.pdf
https://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/C-4%20revised%208-12-2021%20v2%20fillable.pdf
https://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/PM%20MEDICAL%20RELEASE%20C-4A%208-12-21.pdf

