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OccupationalMedicine
3333 Drusilla Lane Suite B
Baton Rouge, LA 70809

MEDICAL AUTHORIZATION FORM  DATE:
Send the form with your employee or fax it to: (225) 927-0547

PHONE (225) 924-4460
FAX (225) 927-0547

EMPLOYEE NAME: JOB/PO#
COMPANY NAME.: PHONE#
COMPANY ADDRESS: FAX#

CITY, STATE, ZIP CODE
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AUTHORIZED BY: *TITLE OF PERSON*
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