VA-2019-03-HR-Intake 1 of 28 S,TN

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
Need signoff by end of May 2019

Availability (within next two weeks):

Purpose: OPre-PIacement @Annual OOther

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

0 Motor Vehicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 33tz Sl s
Authorized Fee: $21 12.00
Date Request to COMS: 03'04-201 9

Montana VA HCS Signature:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 2 of 28 W,A

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:

Availability (within next two weeks):

Purpose: @Pre-PIacement
Type: OEvaIuation
Components:

O Billings

Anytime

Helena

Immunity Panel

OAnnuaI OOther

@ Examination

(specify)

T-Spot TB Screening

Urine Drug Screen

Special Job Titles:

m Firefighter

[ Boiler Plant Operator

D Police Officer

] Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signature:

Authorized Fee:

Date Request to COMS:

: g Digitally signed by Cari L. Paige 192665
Carl L Palge 192665 Date: 2019.03.05 15:56:45 -07'00

$860.00

03-05-2019

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 3 of 28 D,JM

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
Anytime

Availability (within next two weeks):

Purpose: OPre-Placement OAnnual @Other DEMPS

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

[0 Motor Vehicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 Sty ens sy
Authorized Fee: $ 1423.00
Date Request to COMS: 03-05-2019

Montana VA HCS Signature:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 4 of 28 S,JL

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
Availability (within next two weeks): Anytime

Purpose: @Pre-Placement OAnnual OOther

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

[0 Motor Vehicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 R sl 3™
Authorized Fee: $490-00
Date Request to COMS: 03-07-2019

Montana VA HCS Signature:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 5 of 28 S,JM

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
Anytime

Availability (within next two weeks):

Purpose: @Pre-PIacement OAnnuaI OOther

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

[0 Motor Vehicle Operator & Incidental Driver

Other: D

r D Digitally signed by Cari L. Paige 192665
Carl L Palge 1 92665 ‘Date; 2019.03.11 14:57:24 -06'00'

$815.00

Montana VA HCS Signature:

Authorized Fee:

Date Request to COMS: 03-11-2019

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 6 of 28 H,D

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:

Availability (within next two weeks):

Purpose: @Pre-Placement
Type: OEvaIuation
Components:

Immunity Panel

O Helena

@ Billings

Anytime

OAnnuaI OOther

@ Examination

(specify)

T-Spot TB Screening

Urine Drug Screen

Special Job Titles:

m Firefighter

[ Boiler Plant Operator

[J Police Officer

[0 Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signature:

Authorized Fee:

Date Request to COMS:

Cari L. Paige 192665 Syt rage e
$860.00
03-11-2019

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 7 of 28 M,CJ

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
Availability (within next two weeks): Anytime

Purpose: @Pre-PIacement OAnnuaI OOther

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

[J Motor Vehicle Operator & Incidental Driver

Other: D

[ i Digitally signed by Cari L. Paige 192665
Montana VA HCS Signature: Cari L. Paige 192665 g 20150512 15:024 0500
Authorized Fee:  9477.63

Date Request to COMS: 03-12-2019

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 8 of 28 B,NJ

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): Anytime

Purpose: Pre-PIacement OAnnuaI OOther

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

0 Motor Vehicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 5. 2060512 150824 0000
Authorized Fee: $477'63
Date Request to COMS: 03-12-2019

Montana VA HCS Signature:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 9 of 28 W,BM

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): Anytime

Purpose: @Pre-Placement OAnnuaI OOther

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

1 Motor Vehicle Operator & Incidental Driver

Other: D

Digitally signed by Cari L. Paige 192665

Cari L. Paige 192665 Date: 2019.03.12 16:23:16 -0600'

Authorized Fee: $860-00
Date Request to coms: 09~ 2-2019

Montana VA HCS Signature:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 10 of 28 P,S

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
Anytime

Availability (within next two weeks):

Purpose: @Pre-Placement OAnnuaI OOther

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

0 Motor Vehicle Operator & Incidental Driver

Other: D

= 0 Digitally signed by Cari L. Paige 192665
Carl L Palge 1 92665 Date: 2019.0;13 11:25:20 -DG%O'

$815.00

Montana VA HCS Signature:

Authorized Fee:

Date Request to COMS: 03-13-2019

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 11 of 28 B,R

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:

Availability (within next two weeks):

Purpose: @Pre-Placement
Type: OEvaluation
Components:

Immunity Panel

@ Helena

O Billings

Anytime

OAnnuaI OOther

@ Examination

(specify)

T-Spot TB Screening

Urine Drug Screen

Special Job Titles:

[ Firefighter

[ Boiler Plant Operator

Police Officer

[ Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signature:

Authorized Fee:

Date Request to COMS:

Cari L. Paige 192665 Syt sy s
$2112.00
03-13-2019

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 12 of 28 A, T

Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middle):

Date of Birth (mm-dd-yyyy):

Sacial Security Number:

Phone - cell:

Phone - alternate:

Address:
City, State, Zip:
Preferred Location: @ Billings O Helena
Availability (within next two weeks): Anytime

Purpose: @Pre-Placement OAnnual OOther

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

[0 Motor Vehicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 5335 21 i ovvo
$2112.00
Date Request to COMS: 03-13-2019

Montana VA HCS Signature:

Authorized Fee:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 13 of 28 B,A

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
Anytime

Availability (within next two weeks):

Purpose: @Pre-Placement OAnnuaI OOther

(specify)
Type: OEvaIuation @Examination
Components: Immunity Panel T-Spot TB Screening
Urine Drug Screen
Special Job Titles: O Boiler Plant Operator
O Firefighter O Police Officer

O wmotor Venhicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 03 uighy™s! san o
$860.00
Date Request to COMS: 03-13-2019

Montana VA HCS Signature:

Authorized Fee:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 14 of 28 E,TJ

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
Need signoff by end of May 2019

Availability (within next two weeks):

Purpose: OPre-Placement @Annual OOther

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

O motor Vehicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 25 ouerstss™

Date Request to COMS: 03-15-2019

Montana VA HCS Signature:

Authorized Fee:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 15 of 28 P,JW

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

Availability (within next two weeks):

Purpose: OPre-Placement
Type: OEvaIuation
Components:

O Immunity Panel

: O Billings @ Helena

Need signoff by end of May 2019

@Annual OOther

@ Examination

(specify)

[J T-Spot TB Screening

O urine Drug Screen

Special Job Titles:
Fi
O wm

Other:

[ Boiler Plant Operator

refighter [ Police Officer

otor Vehicle Operator & Incidental Driver

Montana VA HCS Signature

Authorized Fee

Date Request to COMS

Digitally signed by Cari L. Paige 192665
Date: 2019.03.15 10:41:27 -06'00"

Cari L. Paige 192665

$1386.47
03-15-2019

Montana VA HCS - Intake Form - version ba - 08-23-2018



VA-2019-03-HR-Intake 16 of 28 B,LR

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
Anytime

Availability (within next two weeks):

Purpose: OPre-PIacement OAnnuaI @Other DEMPS

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

[J Motor Vehicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 sy, rope e
Authorized Fee: $1423-00
Date Request to COMS: 03-15-2019

Montana VA HCS Signature:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 17 of 28 D,JW

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:

Availability (within next two weeks):

Purpose: @Pre-Placement
Type: OEvaIuation
Components:

O Billings . Helena

Anytime

Immunity Panel

OAnnual OOther

@ Examination

(specify)

T-Spot TB Screening

Urine Drug Screen

Special Job Titles:

i Firefighter

[J Boiler Plant Operator

[ Police Officer

[ Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signature:

Authorized Fee:

Date Request to COMS:

= . Digitally signed by Cari L. Paige 192665
Carl L Palge 1 92665 Date: 2019.03.15 11:37:07 -06'00"

$860.00

03-15-2019

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 18 of 28 S,A

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
N/A

Availability (within next two weeks):

Purpose: OPre-Placement OAnnuaI @Other Review

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

O motor Vehicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 2522 0/ 2™
$325.00
Date Request to COMS: 03-15-2019

Montana VA HCS Signature:

Authorized Fee:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 19 of 28 J,HL

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

Availability (within next two weeks):

Purpose: @Pre-Placement
Type: OEvaIuation
Components:

Immunity Panel

: @ Billings O Helena

Anytime

OAnnuaI OOther

@ Examination

(specify)

T-Spot TB Screening

O urine Drug Screen

Special Job Titles:

] Firefighter

O Boiler Plant Operator

|:| Police Officer

0 Motor Vehicle Operator & Incidental Driver

O

Other:

Montana VA HCS Signature

Authorized Fee

Date Request to COMS

Digitally signed by Cari L. Paige 192665

: Carl L' Palge 1 92665 Date: 2019.03.22 10:54:38 -06'00'

$490.00
03-22-2019

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 20 of 28 H,M

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
N/A

Availability (within next two weeks):

Purpose: OPre-PIacement OAnnuaI Other Review

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

[ Motor Vehicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 S at ariny
Authorized Fee: $325-00
Date Request to COMS: 03-25-2019

Montana VA HCS Signature:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 21 of 28 K,SR

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
Anytime

Availability (within next two weeks):

Purpose: @Pre-Placement OAnnuaI OOther

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

[J Mmotor Vehicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 S5 i S shd™
Authorized Fee: $86O-00
Date Request to COMS: 03-25-2019

Montana VA HCS Signature:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 22 of 28 R,JG

Montana VA HCS - Medical Evaluation or Examination Request

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

Phone - alternate:
Address:

City, State, Zip:

Preferred Location:

Availability (within next two weeks):

Purpose: @Pre-Placement
Type: OEvaIuation
Components:

Immunity Panel

@ Billings

Anytime

Helena

OAnnuaI OOther

@ Examination

(specify)

T-Spot TB Screening

Urine Drug Screen

Special Job Titles:

O Firefighter

[ Boiler Plant Operator

[ Police Officer

[J Mmotor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signature:

Authorized Fee:

Date Request to COMS:

. : ; Digitally signed by Cari L. Paige 192665
Carl L Palge 1 92665 Date; 2019.03.25 12:03:58 -06'00°

$860.00
03-25-2019

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 23 of 28 B,CL

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

Availability (within next two weeks):

Purpose: @Pre-PIacement
Type: OEvaluation
Components:

O Helena

Anytime

Immunity Panel

Oannual - other

@ Examination

(specify)

T-Spot TB Screening

] urine Drug Screen

Special Job Titles:

O Firefighter

[ Boiler Plant Operator

I:I Police Officer

[J Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signature:

Authorized Fee:

Date Request to COMS:

= : Digitally signed by Cari L. Paige 192665
Carl L Palge 1 92665 Date: 2019.03.25 12:03:58 -06'00'

$815.00

03-25-2019

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 24 of 28 D,M

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
N/A

Availability (within next two weeks):

Purpose: OPre-PIacement OAnnual @Other Review

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

[0 Motor Vehicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 oi 2 i weon
Authorized Fee: $325-00
Date Request to COMS: 03-25-2019

Montana VA HCS Signature:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 25 of 28 H,AN

Montana VA HCS - Medical Evaluation or Examination Request

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

Phone - alternate:

Address:
City, State, Zip:
Preferred Location: O Billings Helena
Availability (within next two weeks): Anytime

Purpose: @Pre-PIacement OAnnuaI OOther

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

0 Motor Vehicle Operator & Incidental Driver

Other: D

Mishanda D. Wojciechowski Digitally signed by Mishanda D.
Wojciechowski 1706839

Montana VA HCS Signature: 1706839 Date: 2019.03.28 13:29:54 -06'00'

Authorized Fee: $81 2.00
Date Request to COMS: 03'28'201 9

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 26 of 28 H,TA

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
N/A

Availability (within next two weeks):

Purpose: OPre-PIacement OAnnuaI @Other Review

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

[ Motor Vehicle Operator & Incidental Driver

Other: D

Cari L. Paige 192665 S5l S50 30
Authorized Fee: $1 00.00
Date Request to COMS: 03-28-2019

Montana VA HCS Signature:

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 27 of 28 O,SA

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
Anytime

Availability (within next two weeks):

Purpose: Pre-PIacement OAnnual OOther

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

[J Motor Vehicle Operator & Incidental Driver

Other: D

i D. ol j . Digitally signed by Mishanda D.
Mishanda D. Wojciechowski W heneki 1585

Montana VA HCS Signature: 1706839 Date: 2019.03.29 10:26:05 -06'00"

Authorized Fee: $477-63
Date Request to COMS: 03'29-201 9

Montana VA HCS - Intake Form - version 6a - 08-23-2018



VA-2019-03-HR-Intake 28 of 28 L,JJ

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
Anytime

Availability (within next two weeks):

Purpose: @Pre-Placement OAnnual OOther

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

O motor Vehicle Operator & Incidental Driver

Other: D

i i Digitally signed by Cari L. Paige 192665
Montana VA HCS Signature: Cari L. Palge 192665 ‘Date: 2019.03.26 08:51:49 0600
Authorized Fee: $2309-00
Date Request to COMS: 03-26-2019

Montana VA HCS - Intake Form - version 6a - 08-23-2018



