WORKER'’S
COMPENSATION

Since you stated you were in a work-related accident,
please contact your place of employment to file a claim
for your work-related accident. If coverage is not offered
through your employer, assistance may be available,
and we are here to help you.

So that we may best assist you, please contact
McLaren Flint Registration Department at:

(810) 342-4814, within 24 hours of your emergency
room visit, with the following information and/or any
questions. The Registration department hours are
Monday thru Friday, 8:00 a.m. - 4:30 p.m.

B Insurance company name

B Insurance company address and phone number
m Name and phone number of adjuster (if assigned)
m Claim number (if assigned)
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