
 

 
 
 
Occupational Medicine – Industrial Work Service 
 
Date:  Company Name:  

Contact Name:  Title:  

Address:  

Phone:  Fax:  

Email:  

 
 
 
 
 
Worker’s Compensation Information 
 
Worker’s Comp Ins. Carrier:   Ploicy #:   

Billing Address:  Phone:  
 
 
 
Fax:  

 
 
 
Please fax to: 602-548-2292 , Attention: Occ. Med Services  


