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COMPl!NSATION 

IN SURANCE 

FUND 

January 3, 2024 

Adel Hanna 
5688 Cousins Pl 

Claim Number: 06919232 
Employee: Adel Hanna 

Rancho Cucamonga CA 91737-2156 Date of Injury: 12/03/2022 
Employer: Ca Institution For Men 
Attn: Return To Work Office 

Nonce OF DENIAL OF CLAIM FOR WORKERS' COMPENSAnON BENEFITS 

State Compensation Insurance Fund, the claims administrator for Ca Institution 
For Men Attn: Return To Work Office, is handling your workers' compensation 
claim. This notice is to advise you of the status of your workers' compensation 
claim for your injury of December 3, 2022. 

After careful consideration of all available information, we have concluded that we 
cannot pay you workers' compensation benefits. We are denying all liability for your 
claim of injury because this claim appears to be a duplicate filing to claim number 
06853258. There is a lack of substantial medical evidence to support you sustained 
a new injury. Please reference claim number 06853258 for all future 
correspondence. 

If you have any questions or need clarification regarding the content of this 
notice, please contact your attorney. 

Effective April 19, 2004, the law requires your employer to authorize medical 
treatment for your claimed injury within one working day after your filing of a 
Workers' Compensation Claim Form (DWC-1), and to continue to provide 
treatment until your claim is accepted or rejected, up to a limit of $10,000 in 
total. All treatment provided is subject to utilization review and application of 
evidence-based, peer-reviewed, and nationally recognized guidelines. All 
treatment provided must be within the State Fund MPN, if applicable. If you have 
filed a Workers' Compensation Claim Form with your employer, please send for 
consideration of payment, all bills for medical services provided between the date 
the completed claim form was given to your employer and the date your claim 
was denied unless you have already done so. 
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