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Fax Form to 762-222-1124

Go to:WalMart Shopping Center
3205 Deans Bridge Rd

MEDICAL CENTERS

Employer’s Authorization for Examination and/or Treatment
(Must Present Photo ID at Time of Service)

Patient Name:

SSN/ID#:

Company. RICHMOND COUNTY SCHOOIL SYSTEWN

Date of Order:

Company Address: 864 BROAD ST,AUGUSTA, GA 3090’ Co. Phone:

Company Contact:

Tille:

Signature:

Date:

A

Billing:

____Employee To Pay At Time of Service

____ Employer (See Address Above)

_X . Workers Compensation (Report injury to your Ins. Go.)

Underwriters Safety & Claims, Inc. |
5105 Paulscn St, Suite 241 |
Savannah, Ga. 31415

lesting Only:
___ RandonMegiing _ ..
___ Urine Drug Test ™ mal*
___ Rapid Urine Ljse®

__ Post Accident]n' T

Reasonghe”
___ Non-DOT
eCup

- i

uspicion

Work Related / Injury Care:
Date of Injury: ‘

X  Evaluate & Treat

_X_ LIGHT DUTY IS AVAILABLE

Physical DOT___
___Physical PeNgrmance Evaluatigt
(Please Provid§Job DescripifOn)

-

A St

Return to Work Evaluation ___
Fit For Duty ___ (Physical+PPE)

Job Titie:

____Respirator Fit Tes%gg:
_Qualitative
____Quantitative: Rk Type*:

__Non-DOT 4
____eCup '

Basic

(*Required)

____ Pulmonary Funclighl Test W&QFT)

(Pleass Provide Job Description)

___ Audiogram - OFIA Gonservagon

pgcial

___ Blood Testingf

CMP

L

Instrudtiqys/Other Testing:

mn Test

1B
_ Xgflys: __ Chest ___ B-Read

Hsion Testing:

__ WallChart ___ J-2

e
e e

e B e e T L B T e

EKG

kIO

____Heavy Metal: (spechy

Color

iy
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RICHMOND COUNTY SCHOOL SYSTEM
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864 BROAD ST, AUGUSTA, GA 30901
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