South Carolina Attorney General’s Office
South Carolina Crime Victim  Services Division
Department of Crime Victim Compensation (DCVC)

DCVCPhysician’sDisabiity - Loss of Suppt - Repat PSD24

Department of Crime Victim Compensation 1B5\F@nhdletonr8et Room 401, Columbia, SC 29R8l&phone 8034 " )DFV L RP342rAa1
KWWS G F(CEkdrp@®niendaRdreimiysement guidender the &F Providers” tab for more iafiann

This brmapplies ¢ you:

If yau are the smiseof the déctvictimor the P@n/Le@l Guadianof a mior childsictim wh sustained
a physidanjunandrequirg indridal cae

If the directotim’s &atig Phgidan cetifies that it is mecklly necesiryfor yo to prdde idlividud cae
to the directctimwlo sustainethe injury

Ifit ismedicallpecessa for yo to mismorethan tweonsecwe weekfan wok

Tothe directvictm's treaing Physican:
Inyour professinalopinion, do you tigrwitla easmabledegree of professiomataintyhat thevictinrequires
individuadare frmthe spouse paret/kegd guardan, and the casrequied fa at Easttwooonsectiveweeks?
Yes No

If youanswereges,
Provide theame ofqurpatient:
Provide thaate of the crime:

Sectionl: Spouse or Parent/Legal Guardian Information (The person requesting loss of support)
LegaName SS# (last 5 dlig) DB / /
DCVCChim Nimler Crime Date __ / /

Home Address Phone ( )

City State Zip cod

Section 2 To be completed by the Treating Physician

Describe the inj@yfistaned & adirect redof the crime:

Describe the care tisamalicallynecessgrtobe proded ly he spuse oparet’egal guardian of thedlire
victim

Carewillbe required from _/  / through [/ |/

Type or print @ating Physaci’sname ne ()
Signature of TraregPhysician Date / /
Name anddaress of [edity

Secton 3: Tothe Souseor ParentfLegal Guadian of the Direct Victim

Ciiteriafor Lost Wages
Y@ must meet the four crit€figE mployent (2Mssedtime fron vork (3 Reportale income & Disbility
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