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‘Date; ' Permanent Paid:  $ Temporary Paid:  §

THIS MATTER HAVING COME BEFORE THE COURT ON THIS 31ST DAY OF MARCH .« 2018

£l  ORDER FOR JUDGMENT -
It #ppeaeing that the-Pétitiofier sutfered o compensable in]ury on thic nbave meationed date.while In the employ of respondent;

It 15 Qrdured ang A,d,{udged that Petitioner be nwarded compensation benefity, fayable as tndicsted on Page 2,

X ORDER APPROVING SETTLEMENT ) ) . . o
“The parties having settlod the matier and a finding by the Court having heen made that tie (erins of the Settlement e fali and Juss;
1t bs Orderent thit this settlement bé npproved and 1he pctitionier be pait a5 hndigated on paged,

PERMANENT DISABILITY (Dexcribe. Percentagesbelow followed by the Nature and Extent ofInjury.and Membars lnvolved);
2§ % of  PARTIAL TOTAL ' . o N
This répresents: 20%. Tor residunls of 1ears of the supra andinfta spinatus tendons of the right shoulder, rofator cuff* teur stajus post
aFthrasoopic siirgery [0 the right shoulder and 5% forresidudls of & comminuted intra artieyldr fracture of the right wrist,
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MEDICAL BILLS (Doctors snd/or Institufions) AND/QR MISCELLANEQOUS INFORMATION:

Respondent has or will promptly piay apon presentativn aMl bills for authorized medical treatment.
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THE ORIGINAL OF TIIS DOCUMENT, SIGNED.8Y THE JUDCE OF
COMPENSATION; WILL HE MMN'I‘MNEB ON FILE JN THE DIVISION OF

WORKERS' COMPENSATION, FURSUANT TQ S S, 500




