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Employee On-the -Job | njury
Initial Medical Referral Form

Instructions: This form should be completed by the employee’s supervisor and then taken by the
employee to the authorized medical treatment center.

Medical treatment evaluation is authorized with:
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Please type or print

Employee Name:
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Present the Prescription Card Pharmacist: For Prior Alﬂ_

to YOUR RETAIL PHARMACY medications please contact our help desk. Please note plan
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Tel: BEI 2E-9R9-1137

Questions about work related +--. - 7 2/ B O RIEEEES

Customer Support .
benefits please contact Workforce Ancillary Management.
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