4367 New Snapfinger woods Drive
Decatur, GA 30035

(p) 770.981.2008

(f) 770.981.6302

Park Central Family Practice, Inc.

WORKER’S COMPENSATION AUTHORIZATION FORM

Patient’s Name Date Of Injury

Type Of Injury Company Name

Contact Person Telephone Number
Worker’s Comp Carrier Name Telephone Number
Adjuster’s Name Claim #

Where are claims to be filed (employer or carrier) How may we identify your employee?

Name: PhotoID___
Address: Other verification
City:

Is a drug screen required ? Yes___ No__ Ifyeswhattype

Has employer filed first report of injury?  Yes No__

Instructions for our office (how do you require us work with you?)
Do you authorize? ___ Initial visit only
___Initial Visit and Treatment
___Initial Evaluation, Treatment and Follow Up Visits
Should we call you before or after each visit ?
Do you require a status report with each visit? Yes__ No

This certifies that the above information is correct. I authorize the medical provider to provide medical
treatment to the employee name above.

Signature Position/ Title

Please Print Name Date




