VA-2019-02-VD-Intake #1 of 24, Q,KD

Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

Address:

City, State, Zip:
Preferred Location: O Billings Helena

Availability (within next two weeks):

Purpose: @Pre~Placement @ Annual @Other

. _ (specify)
Type: Evaluation Examination
Components: ] Immunity Panel O T-Spot TB Screening
L1 Urine Drug Screen
Special Job Titles: [ Boiler Plant Operator
1 Firefighter [ Police Officer

Motor Vehicle Operator & Incidental Driver

Other; EI

il T
Montana VA HCS Signature: \*—“’"
Authorized Fee: \ \ \ D) \’(} O\ q

{

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):
Date of Birth (hm-dd-yyyy):
Social Security Number:
Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: Billings Helena

Availability (within next two weeks):

Purpose: Pre-PIacement O Annual Other tSp ot

~ {specify)
Type: Evaluation _ wxamination

Immunity Panel EJT/Spot TB Screening

Urine Drug Screen

Components:

Special Joh Titles: Boiler Plant Operator

Firefighter [ Palice Officer

OO0 00

Motor Vehicle Operator & Incidental Driver

Other: Billings CBOC

" et
Montana VA HCS Signature: }@—4:{’" _
Authorized Fee::ﬁl ‘\:\\ \“( ‘ \:l\-(

/
T 4
£

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):
Date of Birth (mm-dd-yyyy):
Social Security Number:
Phone - cell;

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: Billings @ Helena (& i<ihis pe {/
Available: Daily 10:00 am - 12 noon

- Availability (within next two weeks):

Purpose: Pre-PIacement @Annual @Other

o (speciiy}
Type: OEvaluation Examination
Components; | Immunity Panel 1 T-Spot TB Screening
1 Urine Drug Screen
Special Job Titles: [1 Boiler Plant Operator
] Firefighter [ Police Officer

[ motor Vehicle Operator & Incidental Driver
Other: D

Montana VA HCS  Signaturé: <~
k.

Authorized Fee:

Date Request to COMS:

Montana VA HCS - intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):
Date of Birth (mm-dd-yyyy):
Social Security Number:
Phone - cell:

Phone - alternate:

Address:

City, State, Zip:
Preferred Location: @ Billings @ Helena

Availability (within next two weeks):

Purpose: OPre-Placement @Annual @Other

(specify)
Type: OEvaIuation Examination
Components: ] immunity Panel ] T-Spot TB Screening
O Urine Drug Screen
Special Job Titles: [ Boiler Plant Operator
[J Firefighter 1 Police Officer

Motor Vehicle Operator & Incidental Driver
Other: D

Montana VAHCS  Signatures =&
Authorized Fee: 6 \’(6(7 . O

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Mentana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):
Date of Birth (mm-dd-yyyy):
Social Security Number:
Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: O Billings Helena G‘f) kLW, ,(r(
. . i
Available: Anytime

Availability (within next two weeks):

Purpose: @Pre-PIacement @Annual @Other

- (specify)
Type: @Evaluation Examination '
Components: O Immunity Panel | T-Spot TB Screening
1 urine Drug Screen
Special Job Titles: L1 Boiler Plant Operator
O Firefighter ] Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signature:/\E/
| Authorized Fee: ﬁ:‘ \‘(6% - E2)
Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: Billings Helena
Available: Mon, Tue, Wed or Fri

Availability (within next two weeks);

Purpose: OPre-Piacem ent Annual OOther

. _ (specify)
Type: Evaluation Examination
Components: O Immunity Panel 1 T-Spot TB Scraening
[ Urine Drug Screen
Special Job Titles: [ Boiler Plant Operator
o Firefighter [ Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS ~ Signature=="—>——
Authorized Fee: ‘%P\f =S . =20
Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

Address:

City, State, Zip:
Preferred Location: Billings O Helena

Available: Mon, Tue & Thur Moming Appts / Out of Town 2/5 to 2/26

Availability (within next two weeks):

Purpose: Pre—PIaoement Annual Other

= {specify)
Type: Evaluation @ Examination
Components: L1 lrﬁmunity Panel O T-Spot TB Screening
O urine Drug Screen
Special Job Titles: 1 Boiler Plant Operator
O Firefighter O Police Officer

Motor Vehicle Operator & Incidental Driver

Other: | EI

Montana VAHCS  Signaturer ==X

_/ .
Authorized Fee: f“}%b [V
Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):
Date of Birth (mm-dd-yyyy):
Social Security Number:
Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: @ Billings Helena
Available: Anytime

Availability (within next two weeks):

Purpose: Pre-PIacement Annual OOther

. . (specity)
Type: Evaluation Examination
Components: 1 Immunity Panel 1 T-Spot TB Screening
[ urine Drug Screen
Special Job Titles: [ Boiler Plant Operator
| Firefighter [ Police Officer

Motor Vehicle Operator & Incidental Driver
Qther: D

ey
Montana VA HCS  Signature: @/'/
Authorized Fee: 35 1’1 55.99

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle): -
Date of Birth (mm-dd-yyyy):
Social Security Number:
Phone - ceil:
Phone - alternate:

Address:

City, State, Zip:
Preferred Location: Billings O Helena

Availability (within next two weeks):

Purpose: Pre—Placement @ Annual Other

(specify)
Type: @Evaluation Examination '
Components: Il !mmunity Panel 1 T-Spot TB Screening
O urine Drug Screen
Special Job Titles: [ Boiler Plant Cperator
[ Firefighter [ Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

T
Montana VA HCS Signature: ;2‘0

A
Authorized Fee: é\ L\CDS SO

Date Request to COMS:

Maontana VA HCS - Intake Form - version 6b - 08-23-2018
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- Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middie):

Date of Birth (mm-dd-yyyy):

Social Securify Number:
Phone - cell:

Phone - aitemate:l

Address:

City, State, Zip:

Preferred Location: @ Billings O Helena

Availability (within next two weeks): Out of town during the month of February 2019

Purpose: @Pre—Pla cement @ Annual Dther

s = {specify)
Type: Evaluation Examination
Components: O Immunity Panel | T-Spot TB Screening
] urine Drug Screen
Special Job Titles: [1 Boiler Plant Operator
O Firefighter ] Police Officer

Motor Vehicle Operator & Incidental Driver

Other: El

Montana VA HCS ~ Signature: ‘-“Sﬁ L
. e T
Authorized Fee: 2:—5/

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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VA-2019-02-VD-Intake 11 of 24 M,J

Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):
Date of Birth (mm-dd-yyyy):
Social Security Number:
Phone - cell:

Phone - alternaie:

Address:

City, State, Zip:

Preferred Location: @ Billings @ Helena
Available: Anytime

Availability (within next iwo weeks):

Purpose: C)Pre—PIacement Annual OOther

{specify)
Type: Evaluation' Examination
Components: ] Immunity Panel O T-Spot TB Screening
1 urine Drug Screen
Spedcial Job Titles: [J Boiler Piant Operator
[ Firefighter [ Police Officer

Motor Vehicle Operator & Incidental Driver

Other: I:I

Montana VA HCS Signaturm/

Authorized Fee: éP <SS OO

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: O Billings O Helena @’/ Fic’lhiptj u
Available: Mondays & Thursdays

Availability (within next two weeks):

Purpose: @Pre—Placement Annual OOther

(specify)
Type: OEvaluation Examination
Components: 1 immunity Panel [ T-Spot TB Screening
1 urine Drug Screen
Special Job Titles: [1 Boiler Plant Operator
|:| Firefighter 1 Police Officer
Motor Vehicle Operator & Incidental Driver

Other: I:I

Montana VA HCS Signa’tﬁi@?ﬁ/
Authorized Fee: Jas oo

Date Request to COMS:

Montana VA HCS - intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request
Name (last, first middie):
Date of Birth (mm-dd-yyyy):
Social Security Number:
Phone - cell:
Phone - alternate:
Address:
City, State, Zip:
Preferred Location: @ Billings Helena
Availability (within next two weeks): Available: Mon & Fri
Purpose: Pre-PIacement Annual OOther
. , (specify)
Type: Evaluation Examination
Components: 1 Immunity Panel D T-Spot TB Screening
[1 urine Drug Screen
Special Job Titles: O Boiler Plant Operator
1 Firefighter [ Poiice Officer

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS  Signature: ——p——z>
Authorized Fee: S \&S% A o

Date Request to COMS:

Montana VA HCS - intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: O Billings ' Helena
Available: Anytime

Availability (within next two weeks):

Purpose: @Pre-Placement Annual @Other

{speclfy)
Type: @Evaiuation @ Examination
Components: ] Immunity Panel O T-Spot TB Screening
O urine Drug Screen
Special Job Titles: [1 Boiler Plant Operator
O Firefighter O Police Officer

[zl Motor Vehicle Operator & Incidental Driver

Other: L]

Montana VA HCS Signatu_r‘;://;?/

Authorized Fee: a; \’&6% C 30

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b -~ 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

'Name (last, first middle):
Date of Birth (mm-dd-yyyy):
Social Security Number:
Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: O Billings Helena

Availability (within next two weeks): Available: Anyt|me

Purpose: OPre-Piacement Annual OOther

= {specify)
Type: Evaluation @ Examination
Components: O immunity Panel [0 T-spot TB Screening
O urine Drug Screen
Special Job Titles: [ Boiler Plant Operator
O Firefighter ‘ O Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

———

Montana VA HCS ~ Signature: —=
Authorized Fee:{%? . O

¥

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):
Date of Birth (mm-dd-yyyy):
Social Securify Number:
Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: O Billings @ Helena

Availability (within next two weeks): Avallable: Anytlme

Purpose: OPre—Piacement Annual OOther

: s (specify)
Type: Evaluation Examination
Components: W Immunity Panel D T-Spot TB Screening
O] urine Drug Screen
Special Job Titles: 1 Boiter Plant Operator
I Firefighter [ Police Officer

Motor Vehicle Operator & Incidental Driver

QOther: D
Montana VA HCS Signature: _»;\—

Authorized Fee: E\F "\ 5.0

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):

- Date of Birth (mm-dd-yyyy):
Social Security Number:
Phone - cell:

| Phone - alternate:

Address:

City, State, Zip:
Preferred Location: C) Billings O Helena (&) }ffi::l_ s el )‘

i
Volunieer is having hip replacement surgery on 1/28 and wilt have a 4-6 week recovery

Availability (within next two weeks):

Purpose: F’re-PIa_cement‘ Annual : OOther

= - (specly)
Type: Evaluation Examination
Components: 1 Immunity Panel D T-Spot TB Screening
1 urine Drug Screen
Special Job Titles: 1 Boiler Plant Operator
I Firefighter [ police Officer

Motor Vehicle Operator & Incidental Driver
other:

P

Montana VA HCS  Signature: 3
Authorized Fee: \ﬂ; HL << LoD

Date Request to COMS:

Montana VA HCS - Intake Form - version &b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: O Billings @ Helena (& ‘i\{}(fl.f:’- ?tu
Available: Mon, Wed, & Fri Afternoons

Availability (within next two weeks).

Purpose: @Pre~Placement @ Annual OOther

(speciiy)
Type: Evaluation @ Examination
Components: . | Immunity Panel ] T-Spot TB Screening
O urine Drug Screen
Special Job Titles: I Boiler Plant Operator
| Firefighter [ Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

/

e

Montana VA HCS Signature:
Authorized Fee: é \f6% OO

Date Request to COMS:

Montana VA HCS - Intake Forjm - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: O Billings Helena
Available: Thursdays

Availability (within next iwo weeks):

Purpose: Pre-PIacement Annual ®Other

(specify)
Type: @Evaluaﬁon @ Examination
Components: ] Immunity Panel n T-Spot TB Screening
O urine Drug Screen
Special Job Titles: [ Boiler Plant Operator
Od Firefighter O Police Officer

[l Motor Vehicle Operator & Incidental Driver

Other: D %

Montana VA HCS SIQM
Authorized Fee: % \’\%% \JD

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

Address:

City, State, Zip:
Preferred Location: O Billings Helena

Availability (within next two weeks):

Purpose: C)F're-F’lacement : Annual @Other

i {specify)
Type: Evaluation Examination
Components: 1 immunity Panel [1 T-Spot TB Screening
1 urine Drug Screen
Special Job Titles: [0 Boiler Plant Operator
3 Firefighter [ Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

o T —

Montana VAHCS  Signatre: _ <.\ _——
 Authorized Fee: E{E\/{'SQ =

Date Request to COMS:

Montana VA HCS - intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middie):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: O Billings Helena
Available: Anytime

Availability (within next two weeks):

Purpose: Pre-Placement @Annual Other

_ (specify)
Type: @Evaluation Examination
Components: O Immunity Panel T-Spot TB Screening
O urine Drug Screen
Special Job Titles: ] Boiler Plant Operator
1 Firefighter 1 Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signatur:;?J
o
Authorized Fee: g /\-t Q G, %

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

* Name (last, first middl.e'):
Date of Birth (mm-dd-yyyy). -

Social Security Number:

Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: O Billings @ Helena

Availabillty gwithin next two wesks): Physical completed review/approval only

Purpose: OPre—PIacement @Annual OOther

‘ (specify)
Type: @Evaluation O Examination
Components: W immunity Panel O T-Spot TB Screening
O urine Drug Screen
Special Job Titles: [ Boiler Plant Operator
D Firefighter O Police Officer

Ed Motor Vehicle Operator & Incidental Driver

Other: D

. ] ______—-——‘—‘"

Montana VAHCS ~ Signaturé: P
Authorized Fee: $325-00

Date Request to COMS: @%ﬁé’é B’\\a\’x&)\‘\

Montana VA HCS - Intake Farm - version 6b - 08-23-2018

e
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: Billings O Helena
Available: Anytime

Availability (within next two weeks):

@’\.) K If‘“‘« ! é.“*{.

Purpose: Pre-Placement @ Annual @Other

(specify)

Type: Evaiuation Examination

Components: 1 immunity Panel [0 T-spot TB Screening

O urine Drug Screen

Special Job Titles: [ Boiler Plant Operator
O Firefighter O police Officer

[ Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signatureg

Authorized Fee:k—d’;kl"ﬁ'i g )

Date Request to COMS:

pel

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):
Date of Birth (mm-dd-yyyy):
Social Security Number:
Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: @ Billings Helena
Available: Mon, Tue, Wed & Fri

Availability (within next two weeks):

Purpose: OPre—Placement Annual Other

. (specify)
Type: Evaluation Examination
Components: ] Immunity Panel ] T-Spot TB Screening
O urine Drug Screen
Special Job Titles: [ Boiler Plant Operator
O Firefighter 1 Police Officer

Motor Veh-'icle Operator & Incidental Driver

Other: D
Montana VA HCS Signature%

Authorized Fee: 9%‘\35 o

Date Request to COMS:

Montana VA HCS - Intake Form - version &b - 08-23-2018




