CORVEL |nitial Treatment Guide | Physician and Pharmacy Information

EMPLOYER: Give both pages of this document to the injured employed o provice to the authorized treating physician.

Employer/Company:

EMPLOYEE: The following provider/facility was an available provider selected from Corvel's provider network. | is your respansibility
o conlact @ provider to schedule an appeintment and to confirm he localion.

Employes name: Record ID:
Date of injury: Treating physicanTacility:

INITIAL TREATMENT PROVIDER/FACILITY:

ProviderFaclily Name
Addrass
Call 1o scheduls an appoinimeant

Provider Location

Appointment Details

Dale:

Time:
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PHARMACY: Process all prescriplions online through Gorviel's pharmacy program for this patient and DO NOT charge the patient .
for the prescription, Call Corvial at (B00) 563-8438 (Bam - 11pm, M-F) for additional assistance. The Membar 1D is 9 digt social security

rumber plus 8 dight date of injury,
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*This is only & partial list of the over 70,000 participating pharmacies in the
Cor\'el Metwork. Ploase call (B00) 563-8438 for additional locations.

PARTICIPATING PHARMACIES"® B VS CORVEL :
CostCo Phamacy Hy-Vea nc msfd;:-uﬂmg :  CAREMARK :
Kroger Praemacy 7 Supsimarket Lo .

mnﬁ'l Finer Foods Madicing Shoppe ktematond  Targe! Pharmacy : Temporary Pt‘am Card H
Fred's Ine Meiter Pranmacies Walgrouns Pharmacy : (First Fill Only) H
Giant Esgls Phomasy Puble Phanmacins Wi-hLart Phasmacy . :
Glant Food Stoes LT Fifle Ald Pharmacy WinnDice Framacies = BinC 004336 :
H E Dutt Orug Steras Shoprite Supsemarkots [ne : PCHN: ADV H
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CORVEL Physician’s Report

EMPLOYEE: Take this form with you and harve the frealing physician compiste the Physician section below,
Employee name: Recod IO

Data of injury: Physi sisnAasiity:

PHYSICIAN: For comp liz=nce, please complele this section and email to RTW@onlinecaplurecenter.com or fax to

(B00) 3014320, This document authorizes initial evalustion and treastment only, and pay ment for these services will be renderad
wwithout prejudice.

DIAGNOSIS:
A post-aceident drsg test (check ona): [Chas boon somplotod [(has neot been complated

RESTRICTIOMS:
In accordance with this patient's physical copability, chieck all that apply:

O Meay resume work immediately, no restriclions.
[0 Mayresume work immediately, with the following restrictions:

[0 Sedenany work {siting, octas|onal walking, standing, fting bess than 10 pounds)

[ Light work (Eftfng lass than 20 paunds) O Moadum work (fing |ass than 50 pounde)
[ Limited houss: heours per day ) irmited doys: days per weak
O oher_
[0 Repatitive motion restrictions (speciic to handfarm Injuries):

FRECHUIENGY Mo e Ocoasion al Froquent Constiant

LEFT (| O N O

RIGHT (W] [ (. J

O  Patient is unabile to retern to work in any capedcity.

RETURN TO WORK/MMINEXT APPOINTMENT:

Duaste paat iyt rreay returm do work at full duty; { i
Projocted date of attainment of Maximum Medical mproesnasnt: i !

Pationt has a refurn appointment on {date) { i Al [tirme); AM 1P

ANCILLARY SERVICES:
Plaase call (B66) 866-1101 if patent requires Physical Therapy, Imaging, DME, Transpodation or Translation sarvices,

Fhysician Namea; Diate;

Physician Signature:
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