REAL ESTATE PERSONNEL, INC. 303-832-2380 FAX: 303-832-2330

DESIGNATION OF A PRIMARY CARE PROVIDER 

In the event you have a work-related injury or illness, it is important that you receive appropriate and timely medical treatment. 

Under Colorado’s Worker’s Compensation statutes, an employer may designate the medical provider for its employee. Real Estate Personnel, Inc. is taking advantage of the designated medical provider program, which is available to us. 

DESIGNATED MEDICAL PROVIDER (S) 

Health One Downtown 303-534-9550
Health One Westminster 303-650-0445

Health One Aurora 303-584-5000

Health One Thornton 303-292-0034

Health One Centennial 303-218-4250
Health One Englewood 303-788-9292

Concentra Medical Centers Golden 303-239-6060

Any Health One or Concentra Medical Centers are approved

URGENT/EMERGENCY CARE PROVIDER (Non-Life or Limb Threatening)

Contact any Hospital with emergency center 

Please read and sign the attached acknowledgment form and return it to your supervisor. 

DESIGNATED WORKERS’ COMPENSATION MEDICAL PROVIDER 

I understand that my employer has designated medical provider (s) to treat work-related injury and illness and that I will be referred to designate medical specialists as needed. Also, I understand that I am required to use these providers when seeking treatment. 

If I receive treatment from an unauthorized medical provider, I understand that I will be responsible for payment of said treatment and related medical expenses. 

I the event of life or limb threatening emergency, I will be sent to the nearest emergency medical facility. A designated medical provider must provide any follow-up care. 

I have read and fully understand Real Estate Personnel, Inc procedures for work related injuries and illnesses. 

Name and Signature of Employee 




Date 

Name and Signature of Real Estate Personnel, Inc Supervisor 
Date 

I have been offered medical treatment but do not feel the need for it at this time. If I feel medical treatment is necessary at a later date, I will seek treatment at the designated Provider. 

________________________________________________________________________

Employee Signature 






Date 

Real Estate Personnel, Inc Representative Signature 

Date 

