Notice of Change/Withdrawal

DEPARTMENT OF FINANCIAL SERVICES
Division of Workers' Compensation
RULE NO.:
RULE TITLE:

69L-22.011
List of Forms

NOTICE OF CORRECTION

Notice is hereby given that the following technical change has been made to the above rule:

69L-22.011 List of Forms.
(1) The following forms are to be used with this rule chapter and are hereby incorporated by reference:
(a) through (c) No change.
(d) Form DFS-F3-DWC-27 http://www.flrules.org/Gateway/reference.asp?No=Ref-06697 (Effective: 12/2015), Reemployment Services Questionnaire.
(2) No change.
Rulemaking Authority 440.491, 440.591 FS. Law Implemented 440.491 FS. History–New 7-1-96, Amended 6-26-01, Formerly 38F-55.014, Amended 5-5-04, 5-7-09, Formerly 6A-22.011, Amended 3-31-14, 5-9-16, 9-6-23, Technical Change 3-6-26.
Note: 
The language on the Reemployment Services Questionnaire, Form DFS-F3-DWC-27, in Question 4. in Section 3 is amended as follows: 4. Have you been told by your Workers Compensation doctor that you will not be able to return to your you previous position because of your Workers Compensation injury?
