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 TREATMENT EXPENSE ENTITLEMENT  ______ 

 MEDICAL LEGAL EXPENSE ENTITLEMENT    ______ 

 INTERPRETING EXPENSE ENTITLEMENT ______ 

 15% INCREASE/INTEREST (L.C. 4603.2(b)(2)) (treatment) ______ 
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 ____________ Fraud 
 ____________ Conflict of Interest 
 ____________ Mistake of Fact 
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