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Estado de Alabama 
 

Información de Compensación de 

Trabajadores 
 

 

     

Portador de Seguro de Compensación al Trabajador: _________________________________________ 
Workers’ Compensation Insurance Carrier 
 

Número de Teléfono: ____________________________________________ 
Telephone number 

 

La asistencia está disponible bajo la Ley de Compensación de Trabajadores de Alabama, 

incluyendo el servicio de mediación. 
Assistance is available under the Alabama Workers’ Compensation Law including mediation service. 

 

 

Para más información llame al: 
For information call: 

1-800-528-5166 
 

Alabama Department of Labor 

Workers’ Compensation Division 

649 Monroe Street 

Montgomery, AL 36131 

 

Código de Alabama, 1975, 25-5-290(d), requiere que este aviso se publique en uno o más 

lugares visibles en su negocio. 
Code of Alabama, 1975, 25-5-290(d), requires that this notice be posted in one or more conspicuous places in your business. 

Si se lesiona en el trabajo, o 

tiene una enfermedad 

ocupacional, notifique a su 

empleador inmediatamente. 
If you are injured on the job, or contract an 

occupational disease, notify your employer 

immediately. 

 
 

 

Su empleador le aconsejará a 

que médico tiene que 

consultar para tratamiento 

médico autorizado. 
Your employer will advise you of the physician to 

see for authorized medical treatment. 

 
 Normandy Insurance Company

833-968-7462 compcare@normandyins.com









First Fill Form

Client Name:   Normandy Insurance

1.  Instructions for the :EMPLOYER

Provide this form to your injured worker to have any prescription filled for up to  Days, and please fill out7
the information below:

 Injured Worker Name:  SS#:
 Injured Worker DOB:  Injured Worker Phone:

 Injured Worker Employer:  Date of Injury:
 Injured Worker Address:

 City:  State:  Zip:

 

2.  Instructions for the  / Instrucciones para el :INJURED WORKER TRABAJADOR LESIONADO

You, the injured worker, will need to bring this form and provide it to the pharmacy along with your
prescriptions related to the treatment of your work related injury/illness

Usted, el trabajador lesionado, deberá llevar este formulario y entregarlo en la farmacia junto con sus
recetas relacionadas con el tratamiento de su lesión/enfermedad laboral.

3.  Instructions for the :PHARMACY

Please submit workers’ compensation claims to  using the following information:S1 Medical

BIN PCN Group Id Member Id
610237 123119 NOR001 Injured Worker SS#

Prescription(s) will fill for up to If there is a remaining balance on the script after it is filled, S17 Days. 
Medical will call back if and when the balance has been approved. If you need assistance, please call S1

 at .Medical (888) 356-3332

Representative’s on-call 24 hours/7 days a week.

FOR ALL REJECTIONS OR QUESTIONS CALL: (888) 356-3332
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