VOUCHER REIMBURSEMENT CHECK LIST

Claimant

Claim number

Examiner

Date of Injury

Date last check issued

Date SJDB NOPR sent

Claim settled? DATE C&R STIP F&A
Voucher settled in C&R?
Date Voucher offer sent
Level of voucher 4,000 6,000 8,000 10,000

Prior voucher reimbursements?

Training facility and/or VRTWC
completed on voucher form?

Voucher signed and dated by
the claimant?

Training facility properly
certified?

VRTWC on the AD list?

Voucher reimbursement
recommended?

Amount remaining for voucher
reimbursement?

Voucher objection letter
needed?

Misc issues
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