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Dr. Francisco Ward
BOARD GERTIFIED PHYSIATRIST

Authorization For Medical Treatment

Patient;

Company Name: Job Description:

WORK RELATED:
O Injury 4 liness (1 Evaluation
O FMLA Confirmatory Evaluation U Workability

Date of Injury:

Area Injured:

Is Modified Duty Available? ] Yes 4 No

U Bill Company 4 Bill Carrier

Special Instructions:

Authorized by:
SIGNATURE PRINT NAME
Phone: Fax:
Date:
When Quality Counts
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