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u Occupational Heallh ) . .
Memorial Diagnostic Cenler  Memorial Heallhcare Main Lab
Memorial s, | imaibsmnes i
Healthcare  owoso M 4aser’ Owosso, MI 44867 Owiosso, Ml 48667
Fhon®: 989-720-2265 Phone; G88-725-884T Phone: 980-720-2273, ext. 3411
Fax: 909.720-4050 Fax: 989-726-9958 Fax; 969.723.5322
BILLING AUTHORIZATION
PLEASE PROVIDE SERVICES FOR THE FOLLOWING INDIVIDUAL
Name of Employee: DOB:
Name of Company: WC Carrier‘&ﬂMQ’ﬂ{L@_&S&Ch'
Address; . Address. ?0 EJDX 2%?7\
CANTIN AR B215%-29%)
Company Phone; ext phone_ 5 17139 - A00 _
Date of Injury: dJob Title;

Rsason for Visit:

Lab f Drug Screening Required: O MHC QT-6 Panel MHC QT-11 Panel 1 DSCORPC
Breath Alcohot [ NIDA 5 DOT O NIDA 5 Non-DOT
0O MHC 5 Panel
Random: O Reasonable Suspicion: O Post Accident: fx Retum o Duty: O Follow-up: O

Drug Sereen Only: O Other____

Type of Treatment/ Tesling Authortzed: 0 Hearing___0 Vislon__ O FIT Tesi___D TB Test

Speclfy DOT Agency: OHHS ~ ONRG O DOT

Employment P'hysicat: W} WC: O .
- Supervisor's Signaturs: j Date:
Supervisor's or Human Resource Manager Contact Phone Number; L-Ha kA ‘_770&1) % 210U
SRR IME RS S b h kbl d b3 S b b e o SRR NS AN XA, # FARAFARLE LA R PAAA S BN IR RN A Rk ikt A D & irtiies Ehnadmwbhhbibdohs
- Secure / Confldentio! Business FAX I‘or Result Submlssions:
£ARATALANMAL AARIAKZAEARE AR AXAL SR RARATE LS & SR TS TRGLARA R kidzAihRaan RRFARARARCO RFPERERAGF VANESAREERESARRSAT
RELEASE OF RECORDS
{ heroby authonze __, lts physicians and agenls, fo release any coniplele medivel record

that may contain trealiment for physical, psychistric, and/or emollonal liness Including drug or alcohal gbuse and information
which may he conleined in my patient records, pertaiting to seifous communicable diseases as defined by the Depariman! of
Fublic Healih Rules including Hepalitis B, Venereal Diseass, and Tubsrculosis or infactions of Human Immunodeficiency Viius
(HIV), Acquirad imimunodeliclency Syndrome (AIDS), and AIDS Refated Complex (ARGC)K, lo my emnployar, Memonal Healthcare,
Meniarial Medica! Assoclates, Memodal Healtlicare Laboratory Senices, and o any third parly administralorreviewsr responsible

for payment.
Employee Signature: Date:
Witness Signature: : Date:
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m Memm‘lai Family Medicine/
Hea]thcape Occupational Medicine. -

T§: | S | | Date:, ‘2011-

Company/Departrent: ‘ L B .
Attentlon: JEE TN S B U RVRL S — .
Address: - - ' .

Phane Nurnber: Fax Number;

FROM: ;. Memorial Heaithcare Famlly Medtcme/Occupatlonal Medlcme
‘{ 100 Health Park Drive, Suite 101

Owosso, Ml 48867 ~ Carol Vorenkamp, DO .
. Phone: 989.729. 2255 _ o
Fax: 989.729.4050" - ) - T

Number of pages including cover sheet in this transmission:
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: :-!' - T i e . °
4 AV & a8, X047,
.
N 14, W

'Rease Use’

FIDENTIALITY STAIE
This facsimile transmission is mtended only for the use of individual or entity to which It is addressed and
may contain information which is privileged and confidential. The authorized recipient of this information
is prohibited from disclosing this information to any other party and it required to destroy the information
after its stated need have been fulfilled. In you are not the Intended recipient; you are hereby notified that
any disclosure, copying, distribution, or action taken in reliance on the contents of these documents [s
strictly prohibited (Federal Regulation 42 CFR, Part 2, and 45 CFR, Part 160). If you-have received this fax in
érior, please notify us immediately by the phone number above to arranae for return of these documehts.







