0 Medicalaccess

COMPANY OCCUPATIONAL HEALTH DATA COLLECTION FORM

Company namea

Parent corporation

Address

City State Zip
Contacts name

Contacts phone

Contactls e-mail

Contacf's fax

Company type

Mo. of employees

COMPANY BILLING INFORMATION

Billing contact

Phone Fax

Worker's comp carrier (f requasting \WC sevices)

Address

City State Fip
Claims adjuster Fhaona Fax

Folicy no Group no,

W hills sent to wheck ane) _ Company LW Carrler [ Both

WORKER'S COMP REQUESTED SERVICES

Fre-authonzation nesded [l Yes I Ma

|f' YE5 b‘_,l"l'lan:: [Prone]

Light duty available U Yes J No

Crug screen O Yes O Ma O NIDA 0 Mon-NIDA
Alcohol testing O Yes O Ma [ Breath O Blood

Appaintments scheduled between 9:00 am & 6200 pm Monday-Friday

Menday - Friday #:30 arm 7:30 pm
Saturday & Sunday 10200 am 5:00 pm

19504 Amaranth Drive, Germantown MD 20874 Ph(301) 4261070 Fax (301) 426-3182 www medicalaccessonline corm
Please fill reverse. .,



