
Treatment Authorization 
Treatment Overview 

Option A: Jobsite Injury ______    Option B: Additional Services Only ______ 

(Please select one of the two options above). 

Section 1: Employee Information 

Employee Name: ___________________________      Today’s Date: __________________________ 

Center Location: ______________________      Injury location:  ______________________________ 

Date of Injury: _____________________________      Time of Injury: __________________________ 

Injury Details (body parts injured – please list what was injured):  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Section 2: Employer Point of Contact Information (billing or questions) 

Employer: ___________________________      Employer POC: _____________________________ 

Email: ______________________________      Phone: ____________________________________ 

Address: ________________________________________________________________________ 

    ________________________________________________________________________   

Section 3: Additional Services 

Drug Screen: __________________  (Yes or No).     Type of Drug Panel: ________________  

Hepatitis B Vaccine: _________________  (Yes or No).   

Section 4: Additional Comments 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Section 5: Authorization 

Manager Print First and Last Name: ____________________________________________________ 

Manager Authorization Signature: ________________________    Date: _______________________ 
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