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South Carolina Crime Victim Services Division
Department of Crime Victim Compensation (DCVC)
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Department of Crime Victim Compensation (DCVC), Edgar A. Brown Building, 1205 Pendleton Street, Room 4017 €lehmobia 888-232AD00
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Criterafor Lost Wages:
You must meet the four critefiangloment (2Missedime from work (3) Repéetamme & (4) Ribility

Legal name of patient affected by the crime:

Said Sewrity #Last 5 digits) Date of Bir___ / /
Dde thepaient was firseen by yown reldiontothe cdme: [
Dde of crime related to infajy__ / / (must be comple}e

Brieflylesaibe the injuis) sustained as a directirebthe ime Please provide diagnosis:

Check all thaippliesn accodanceo the pgenWphysical ability:

May resume work immediately without restrictions
May resume work immediately withiaivedarestcions

Pdient may return to watrkili capacity ofdate) I

Paient may return to watrlpatial @pacity on (date) _/ /

Pdient has egturn apointrart on (da) / /
Type or print @ating Physiai § V name Phone (_ )
Signature of TraregPhyscian Date

Name anddaress of Facility
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