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TELEPHONE AUTHORIZATION FOR TREATMENT 

DATE: ________________________________

CLAIMANT NAME: ___________________________________________________________

CLAIM NUMBER: ____________________________________________________________

DATE OF INJURY: ____________________________________________________________

FACILITY/PHYSICIAN CALLING: ______________________________________________

AUTHORIZATION REQUESTED FOR: __________________________________________

____________________________________________________________________________

AUTHORIZATION GIVEN:  Yes  9   No  9

REPORT REQUESTED: Yes  9   No  9

COMMENTS/NOTES: __________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Senior Claims Examiner _________________________________________________________


