ADVANCED 3,

Center for Orthopedics ;

& Sports Medicine ,!;’,;1 B"_I_ING INFORMAITON

FOCUSED ON YOU

Please complete the entire page and return with medical records if the patient has been seen anywhere for the
referring condition. Patient must bring the disc of any images taken related to work injury to the first appointment. For
questions, please call our workers’ compensation coordinator at (270) 926-9044, or fax (270) 663-0327.

Please forward the following — Billing Information

Employee Name:

Employee Address (City, State, Zip):

Employee Phone Number:

Employee Date of Birth:

Employee Social Security Number:
Employer:

Employer Phone Number:

Employer Address:

Date of Injury:

Nature of Injury (Body Part, Right or Left):

Adjuster Name/Case Manager:

Adjuster Email:
WC Phone Number:
WC Fax Number:
Claim Number:

Insurance Name:

Billing Address:
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