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 TREATMENT EXPENSE ENTITLEMENT  ______ 

 MEDICAL LEGAL EXPENSE ENTITLEMENT    ______ 

 INTERPRETING EXPENSE ENTITLEMENT ______ 

 15% INCREASE/INTEREST (L.C. 4603.2(b)(2)) (treatment) ______ 
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  Appeal of IMR                                  ______ 
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 Appeal of IBR Determination ______ 
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  CERTIFICATION                                                                                                       ______ 

 AOE/COE                                                                                                             ______ 
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WCAB Form 24.1 (Revised 2013) 


	LIEN CLAIMANT: 
	BALANCE: 
	OTHER either party: 
	Treatment Expense: Off
	Medical Legal: Off
	Interpreting: Off
	15%: Off
	Penalties/interest: Off
	Reasonableness check box: Off
	Appeal of IBR Check Box14: Off
	IMR Fraud Check Box10: Off
	IMR Conflict of Interest Check Box11: Off
	IMR Mistake of Fact Check Box12: Off
	Appeal IMR Check Box7: Off
	IBR Fraud Check Box15: Off
	IBR Conflict of Interest Check Box16: Off
	IBR Mistake of Fact Check Box17: Off
	Treatment Outside MPN Check Box18: Off
	24 Visit Cap Check Box19: Off
	No Contested Claim Check Box20: Off
	Certification Check Box21: Off
	AOE/COE Check Box22: Off
	Body Parts Check Box23: Off
	Statute of Limitations Check Box24: Off
	Laches Check Box25: Off
	Lien Claimant: 
	Defendant: 
	Necessity check box: Off
	PRINT: 
	CLEAR: 
	Case # ADJ: 


