Rev. 12/11
CITY OF ATLANTA

WORKERS’ COMPENSATION

Treatment Authorization Form

Please check one.

	(
	Peachtree Orthopedic Clinic

Dr. james Kercher – knees

2045 Peachtree Rd, NE

Suite 700

Atlanta, GA 30309

(404) 355-0743


	(
	Choice Care

338 W. Peachtree Street

Atlanta, GA 30308

(404) 564-2400 

(24 hours/7days)


	(
	Concentra Medical Center
688 Spring Street

Atlanta, GA  30308

(404) 881-1155 

(24 hours/7 days)


	(
	Atlanta Neurological & Spine Institute, LLC
Dr. Christopher Edwards

550 Peachtree Street, 

Suite 1820

Atlanta, GA 30308

(404) 265-6701
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(
	Peachtree Orthopedic Clinic

Dr. Ezequiel Cassinelli – backs

55 Peachtree-Dunwoody Rd.

Ste. 600

Atlanta, GA 30342

(404) 355-0743

	
	Hapeville
791 Oak Street

Hapeville, GA  30354

(404) 601-2000


	
	Hapeville 

3580 Atlanta Avenue

Atlanta, GA 30354

(404) 768-3351
	
	North Cobb/Kennesaw

1431 White Circle

Marietta, GA 30281

(404) 265-6701


	
	
	

	(
	Peachtree Orthopedic Clinic

Dr. James Beskin – Feet

2001 Peachtree Rd, NE

Ste 705

Atlanta, GA 30309

(404)355-0743
	(
	Georgia Hand, Shoulder  & Elbow

1819 Peachtree Road, Suite 425

Atlanta, GA 30308

(404) 352-3522


	(
	Center for Orthopedic & Sports Medicine
Dr. R Hammesfahr - Dr C Weil

1211 Johnson Ferry Road

Marietta, GA 30068

(770) 565-0011


	(
	Resurgens Orthopedic
Dr. Errol Bailey

550 Peachtree Street, 19th Floor

Atlanta, GA 30308

(404) 215-2000
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Today’s Date:






Time:


Employee’s Name:

SS#:


Date of Birth:

Home Phone #:


Department:

Job Title:


Essential Job Function/Environmental Requirements:

This Employee is required to


Push/Pull – Seated

Push/Pull-Standing

Bend

Squat

Crawl

Climb

Lift

Drive

Reach ____________ Level

Other___________________

The above employee is authorized to receive medical treatment due to an injury on the job.  To the best of my knowledge, the above employee suffered the injury while performing their duties as a city employee.

Supervisor Name (Please Print)
         Supervisor Signature
          Phone Number

Date

_______________________________________
_______________________________



_________________

Employee’s Name (Please Print)

Employee’s Signature



Date

To be completed by treating physician and returned to the employee.

	** PHYSICIAN’S REPORT **

	Employee Name:
	SS#:

	Date of Treatment:
	Time Arrived:
	Time Dismissed:

	Diagnosis:

	
	                Work Related?

            Yes                       No


Patient’s Status Report:





Able to return to normal duties.
Unable to work until next scheduled visit. ___________________________


Able to work with the following limitations:

· Sedentary Work Only

· Sedentary Work: Lift/Carry 10lbs Occasionally

· Light Work: Lift/Carry 20lbs Occasionally, 10lbs Frequently

· Medium Work: Lift/Carry 50lbs Occasionally, 20lbs Frequently

· Heavy Work: Lift/Carry 100lbs Occasionally, 50lbs Frequently, 20lbs Continuously

· Very Heavy Work: Lift/Carry 100lbs Occasionally, over 50lbs Frequently, over 20lbs Continuously







Drive During Work Hours


Work On Unprotected Heights


Work With Moving Machinery


Operate Automotive Equipment



If Light Duty is unavailable, the patient may be referred to a work-hardening facility.



Dismissed/Released from Care.


Printed Name of Physician:


Physician’s Signature:


	** EMPLOYEE **


                             **IMPORTANT PHARMACY INFORMATION**

ScripNet is the Pharmacy Benefit Manager selected for the City of Atlanta. If you are given a prescription for medication(s) as a result of medical treatment and the treating physician does not provide the medication(s), please take the prescription to a ScripNet Network Pharmacy.

· Inform the Pharmacist that your prescription is covered by ScripNet (1-888-880-8562).

· Do not pay cash out of pocket for your work related medications.

· For a ScripNet Network Pharmacy near you, please call 1-888-880-8562, or log in to www.scripnet.com.

· Some ScripNet Network Pharmacies in your area are:

Concord Pharmacies
CVS

K Mart 

Medicine Shoppe

Publix


Rite Aid

Target

Winn Dixie

· You will receive a ScripNet pharmacy card in the mail within two weeks.

Note:  This form is to be returned to the Supervisor immediately following visit.  Supervisor is required to report injury to

within 24 hours of occurrence.  Supervisor may also fax this form along with a completed First Report of Injury (WC-1) Form to 678-731-9091.





















Date of Injury:�
� Initial Injury        � Recurrence        � Follow-up        � Physical Therapy �
�
Part of Body Injured:�
�
�



Please explain how injury occurred:					





Frequently


(34%-66%)





Occasionally


(1%-33%)





Never


(0%)





Continuously


(67%-100%)





Sometimes





Most of the time





Never





Next Scheduled Appointment Date:





Time:








