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Send the form with your employee or fax it to: (785) 272-1970
EMPLOYEE NAME:

UKHS Wannamaker

THE UNIVERSITY OF
KANSAS HEALTH SYSTEM

ST, FRANCIS CAMPUS

WANAMAKER

264) SW Wanamaker Rd

Suite 150

Tapeka, KS 66614

Phone: (785) 272-2161 Fax: (785) 272-1970

DATE:

06:13:41 p.m,

04-19-2023 mn

AUTHORIZATION FORM

DATE OF INJURY:

COMPANY NAME:)QL{AMMMQLM&_ vone: /55 539 - Y000

comeany avoress: S TR € K70 S3rd S

rax;, 785-329- $p37

CITY: j;:f-@éd STATE: /( 5 zIp: ééé / ¢’ __POIIOR #:
SUPERVISORS NAME: PHONE:
SEND REPORTS VIA: o FAX E-MAIL g/d/éMé/Sd Y27 net
MAIL OTHER __
k++4SERVICES RENDERED ON CHECKED ITEMS ONLY*#¥**
WORK COMP INJURY DRUG SCREEN
0DpoT
0 Bill Above Named Company 0O Non-DOT
0 DOT Collection
Bill Workers Comp Insurance Carrier: It is the ‘ﬂ,Non-DOT Collection
responsibility of the company to call in a First Report of 0 Quick Screen
Injury (Form IA-1) to your workers’ compensation insurance 0 Hair
carrier, Please provide carrier info and claim number below. 0 Other
ALCOHOL TESTING
Workers Comp Insurance/ arrier sation 0 DOT
Company: K 'Aﬁ g g o Lﬁi ( é{ﬂF&ﬂ ) 0 Non-DOT
Phone: 2_5’5' - R/ 9{5 25 a f d“ ’ - g g;ﬁi:f:
Address: /420 SiJ ﬂrmw,ég_a% [,( O Other
adustor: L2 /ars Ag{'%éﬁ Clark “Fij:ft‘:gc‘:zz TEST
City: wil I?.dea 0 Pre-employment
State: /( s Zip: Q{’géﬁ 4‘ g g?}?g:m
Claim No.: PHYSICAL EXAMS
& o " 0 Non-DOT
Your assistance in providing the claim number for this injury 0 DOT
will expedite the management of this injury and the processing
. OTHER
of claims, et
|
0
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