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WANAMAKER 
2641 SW Wanamaker Rd 
Suite 150 
Topch, KS 66614 
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Send the fonn with your employee or fax it lo: (7115) 272-1970 

06:13:41 p.m, 04-19-2023 

AUTHORIZATION FORM 

DATE:....,. ____________ _ 

EMPLOYEE NAME: ______________ DATE OF INJURY: __________ _ 

coMPANYNAME:/hJ,ua, t,Jt1,JJt,tf'11 /jt_,f) $137 PHONE: 7!S"' 3J9.,..$/tJtPd 
COMPANY ADDRESS: Sf«<;' .:'lb) £-3,d st: FAX: 7g-5 .... 35f- $0 a-7 

1 /1 

CITY: hf'.ei::.~ STATE: B ZIP: 6&,6/(2 PO/JOB#: _______ _ 

SUPERVISORS NAME: ______________ PHONE: ____________ _ 

sENn REPoRTs VIA: □ FAx _________ E-MAIL C!/c:;d.de e'0d (/~7- r1e-l-

MAIL. __________________ OTHER ____________ _ 

HHSERVICES RENDERED ON CHECKED ITEMS ONLY**** 

WORK COMP INJURY 

0 Bill Above Named Company 

Bill Workers Comp Insurance Carrier: It is the 
responsibility of the company to call in a First Report of 
Injury (Fann IA-l) to your workers' compensation insurance 
can-ier, Please provide carrier info and claim number qelow. 

Workers Comp Insurance ?:rier /J 
Company: KW.& L.Jo (/(;g,rs (.O('()f2B'1'r_5a.+-.' c-71 

Phone: 7flS· ;17/· '-/53 ~ htnJ~c. 
Address: /L/;Jo Sw kf"l)~d fL 
Adjustor: L,·z /YlcfJ'~b.er~ {!,/ad:.. 
City: 7J>f.e.-~ 
State: KS Zip: /.p{p~() tf 
Claim No.: ________ _ 

Your assistance in providing the claim number for this injury 
will expedite the management of this injury and the processing 
of claims, 

DRUG SCREEN 
□ POT 
D Non-DOT 
0 DOT Collection 

)(Non-DOT Collection 
D Quick Screen 
0 Hair 
0 Other _____ _ 
A!&QHOL TESTING 
□ DOT 
□ Non-DOT 
0 B.reath 
D Saliva 
0 Other REASON_F_O_R_T_E_S_T __ 

)(Post Accident 
D Pre-employment 
0 Random 
0 Other _____ _ 
PHYSICAL EXAMS 
0 Non-DOT 
□ DOT 
OTHER 
□--------
□--------
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