
WMD Form 2029-15
Attached: Accident Claim, WMD Form 2030-15

STATE OF WASHINGTON
MILITARY DEPARTMENT

Camp Murray, Tacoma, Washington 98430-5000

AUTHORIZATION TO SEEK MEDICAL ATTENTION

To: Date:  _______________________
(Name of Hospital / Medical Facility)

SUBJECT: Request for Medical Treatment for Washington National Guard (WNG) Service Member Injury which 
occurred while on State Active Duty

Authorizing Official(Task Force Commander or Designated Representative/Medic)
I verify the individual below was performing duties under Title 38, Revised Code of Washington at the time of the 
injury/illness. The injury/illness occurred at approximately:

Time: Date:   Location:________________________________

Brief description of circumstances:  ________________________________________________________________

______________________________________________________________________________________________

Under the provisions of Section 38.40.030, Revised Code of Washington, I request the below individual be seen 
for emergency medical/dental treatment as required for the injury/illness described on the attached accident 
report WMD Form 2030-15.

Name (Rank/First Last):_____________________________________  Unit: _______________________________

Commander (Rank/First Last): ___________________________________________________________________

(Task Force Commander or Designated Representative/Medic)
I certify the above information is corrected and have completed Part III of the attached Accident Claim form (WMD 
Form 2030-15).

Name (Rank/First Last):____________________________________  Unit: ________________________________ 

Contact #: ___________________________________  Signature: _______________________________________

Billing Instructions
This form is utilized by the Military Department to determine eligibility for medical treatment, incapacitation,
and/or disability benefits. Washington National Guard members on State Active Duty are not covered under 
Washington Labor & Industries Worker's Compensation laws. The Washington National Guard has a separate 
medical compensation system established under state law, RCW 38.40.030. Treatment is only authorized for the
condition(s) noted above and/or on the associated report of injury/illness. Authorized medical bills are paid directly 
by the Washington Military Department.  

Send all itemized bills with this form and the completed accident claim form (WMD Form 2030-15) to:
State Claims Manager – Militar Department State HRO Building 33

Tacoma, WA 98430-5091
CONTACT: 253-512-7376  / FAX: 253-512-7808

If you have any questions please contact the State Claims Manager at the number listed above. 
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