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Worker’s Compensation Treatment Authorization and Billing information form
***In efforts to better serve you and to minimize the wait time for the patient please fax this form to (252) 535-8137 Prior to the arrival of your employee***
Patient Name:______________________________________S.S.N_______-______-_________

Address:______________________________________________________________________

Phone:________________________________________________________________________
Employer Name:________________________________________________________________
Contact Person:__________________________________  Phone:_(_____)________-________

Tax ID:____________________________________ Secured Fax:_(_____)________-________








   (for medical notes)

Initial date of injury:________________

Has the first report of injury been filed? _________

Brief description of injury

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Claims are to be paid by :___Travelers______________________________________________
Address:__11440 Carmel Commons Blvd      Charlotte, NC   28226            ___800-872-5976 _____________________________________________________________________________
Claim # (if available) ____________________________________________________________

*By signing below you are signifying that you are an authorized person for the above named company, and that all treatment provided at Halifax Works will be paid by the company or the insurance carrier. Any claim that has not been paid will be subjected to outside collections. 

____________________________________
____________________________________

Print Name




        Signature

Phone:__(____)________-_____________

Halifax Works * 210 Smith Church Rd * Roanoke Rapids, NC * (252 535-8463

(Located in the Halifax Medical Plaza, across the street from Drugco.)

