VA-2019-03-VD-Intake 1 of 25 S,T

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: . Pre-Placement Annual Other

oy » (specify)
Type: Evaluation Examination
Components: ] Immunity Panel O T-Spot TB Screening
[ urine Drug Screen
Special Job Titles: L1 Boiler Plant Operator
| Firefighter [ Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

e

Monta.na VA HCS Signatﬁre: —’\
Authorized Fee: f}i L"SS ‘Q D

Date Request to COMS:

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



VA-2019-03-VD-Intake 2 of 25 A,MG

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: @Pre—Placement @ Annual @Other

—~ s (specify)
Type: Evaluation Examination
Components: [] Immunity Panel 1 T-Spot TB Screening
[ urine Drug Screen
Special Job Titles: 1 Boiler Plant Operator
| Firefighter L1 Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

——
Montana VA HCS Signature:
Authorized Fee: a”JSS . O O

Date Reguest 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 M d , Th , & Frid
Availability (within next two weeks): Available: Monday, Wednesday, Thursday, & Friday

Purpose: Pre—Placement @ Annual @Other

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

Motor Vehicle Operator & Incidental Driver

Other: EI

/"”///_—_:,—j
Montana VA HCS  Signature? /A(/
Authorized Fee: & JD \“%4 . ’}4

Date Request to COMS: //a \v(‘" \ 2Tt ‘7

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:

Availability (within next two weeks):

Purpose: @Pre—Placement
Type: @Evaiuation
Components:

(®) Billings _ {_) Helena
Available: Mon, Tue, Wed, Thur, Fri from 11:00 am - 2:00 pm

] Immunity Panel

@Annual @Other
Examination

(specify)

d T-Spot TB Screening

Special Job Titles:

Other:

Montana VA HCS Signature:»"‘"""w

Authorized Fee:

Date Request to COMS:

O urine Drug Screen

[ Boiler Plant Operator

[ Firefighter [ Police Officer

Motor Vehicle Operator & Incidental Driver

O

Moaontana VA HCS - Intake Form - version 6b - 08-23-2018



VA-2019-03-VD-Intake 5 of 25 W,SC . <ny, F’ ) 7 ,)“/ /
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: C’ Billings Helena (& Missoule
available: 3/19, 3/26, 3/27, & 3/29

Availability (within next two weeks):

Purpose: Pre-PIac:ement @Annua! @Other

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

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signature? _ ;/

Authorized Fee: <S \g%\_ 2o5

Date Request to GOMS: '-Q | A\ >0 €

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



VA-2019-03-VD-Intake 6 of 25 S,JP

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 ' 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
[ 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: . %=
(Ao~
Authorized Fee: \w il
Date Request to COMS: 6}\\/{ e LJ\C'7

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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VA-2019-03-VD-Intake 7 of 25 E,PJ %'/"/3 . TITY
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:

S ¢ A o
Preferred Location: @ Billings () Helena {®/ Missoude:

T ilable: Mon, Tue, Wed & Fri in the early mornin
Availability (within next two weeks): Evalables Mon, T, Wiet & Ful y g

Purpose: Pre—PIacement @Annual @Other

_ (speoify)
Type: @Evaluation Examination
Components: O Immunity Panel | T-Spot TB Screening
1 urine Drug Screen
Special Job Titles: L] Boiler Plant Operator
O Firefighter [ Police Officer
Motor Vehicle Operator & Incidental Driver

Other: D

Authorized Fee: %7 \i 0.

=2\ . <
Date Request to COMS: 5) o\ S

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



VA-2019-03-VD-Intake 8 of 25 G,EJ
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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:

Availability (within next two weeks):

Purpose:

Type: @Evaluaﬁon

Components:

Special Job Titles:

B OO 0O0O0O

Other: EI

@Preﬂacement

Immunity Panel

Firefighter

' K@ Helena 6,/ M wssoule

@ Billings

available: anytime

@Annual @Other
Examination

(specify)

D T-Spot TB Screening

Urine Drug Screen

Boiler Plant Operator

D Police Officer

vl Motor Vehicle Operator & Incidental Driver

Date Request to COMS:

e

|

) 4019

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 (<) Misseude

Availability (within next two weeks). available: TueSdayS

Purpose: @Pre-Placement Annual @Other

o ' (specify)
Type: Evaluation, @ Examination
Components: O Immunity Panel O T-Spot TB Screening
O Urine Drug Screen
Special Job Titles: 1 Boiler Plant Operator
O Firefighter [ Police Officer

Motor Vehicle Operator & [ncidental Driver

Other: El

I

i

Montana VA HCS  Signatufé: <%
Authorized Fee: (‘Cf\? \\ %0 . o0

=3 .
Date Request to COMS: - > ™ \ " ol iy

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



VA-2019-03-VD-Intake 10 of 25 U,GL Ea L
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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 - C;ell:
Phone - alternate:
Address:
City, State, Zip:
Preferred Location: Billings @ Helena
Availability (within next two weeks): available: anytlme
Purpose: @Pre-Placement @Annual OOther
(specify)
Type: @Evaluation @ Examination
Components: ] Immunity Panel D T-Spot TB Screening
L1 urine Drug Screen
Special Job Titles: [ Boiler Plant Operator
O Firefighter [ Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

..... TN A
Montana VA HCS  Signature: A~
\ i L ! — Y
Authorized Fee: \’k %\b il
Date Request to COMS:  ___ 7 )\ \5e G

Montana VA HCS - Intake Form - version 6b - 08-23—2018



VA-2019-03-VD-Intake 11 of 25 R,DJ

Montana VA HCS

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: Evaluation
Components:

d Immunity Panel

£

' /
f. I/ \ e
Nt ¥ irleg.

- Medical Evaluation or Examination Request

: @ Billings

available: Tuesdays & Thursdays

Oannual  (O)other

@ Examination

(specify)

T-Spot TB Screening

O urine Drug Screen

Special Job Titles:
O Fi
M

O

Other:

I Boiter Plant Operator

refighter 1 Police Officer

otor Vehicle Operator & Incidental Driver

Montana VA HCS ~ Signature:

Authorized Fee:

CY N ]

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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VA-2019-03-VD-Intake 12 of 25 R,P *

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;

City, State, Zip:

Address:

N
Viunteex.

Preferred Location: O Billings O Helena Kalispe U

Availability (within next two weeks):

Purpose: Pre-PIacement @ Annual @Other

Available: Tuesday & Thursday

Type: Evaluation @ Examination

Components:

Special Job Titles:

Other:;

(specify)
1 Immunity Panel T-Spot TB Screening
L1 urine Drug Screen
[ Boiler Plant Operator
O Firefighter : [J Police Officer

Motor Vehicle Operator & Incidental Driver

O

. o P
Montana VA HCS  Signature™ . \ng’_f”’

Date Request to COMS: F"D\] o \"?r*?) (D

Autorizsd Fes: 1 A2 O

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): available: anytime

Purpose: OPre»PIacement @ Annual @Other

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

Motor Vehicle Operator & Incidental Driver

Other: I:l

Montana VA HCS Signatur‘er"’/i/k:/j/

Authorized Fee: (‘¥ L\‘

Date Request to COMS: =

Meontana 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, Wed, Thur, & Fri - late morning or afternoon

Availability (within next two weeks):

Purpose: @Pre-Placement @Annual @Other

- (specify)
Type: Evaluation Examination
Components: O Immunity Panel O T-Spot TB Screening
[ Urine Drug Screen
Special Job Titles: [1 Boiler Plant Operator
O Firefighter [ Police Officer
Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS  Signaturé® - ¥/
Authorized Fee: i\ LXX% O < ,_L_

e

Date Request to COMS? - /\ —d

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

available: Mon, Tue, Thur, Fri - late morning/early afternoon

Availability (within next two weeks):

Purpose: Pre-PIacement Annual @Other

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

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signature:"""'f/m =
Authorized Fee: {\) \‘50 , B
Date Request to COMS: i?\ W \ »ONG

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

. S '
Availability (within next two weeks): available: Fnday 5

Purpose: Pre-Placement @Annual @Other

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

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signature; o
Authorized Fee: '}\} ngQ , L2
= i ) hY
Date Request to COMS: 73 | \ A &/‘[

Montana VA HCS - intake Form - version 6b - 08-23-2018



VA-2019-03-VD-Intake 17 of 25 N,DD

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-PIaoement

(®) Billings {_) Helena

Available: Anytime

Annual @Other

R a (specify)
Type: Evaluation Examination
Components: ] Immunity Panel o T-Spot TB Screening
1 urine Drug Screen
Special Job Titles: 1 Boiler Plant Operator
O Firefighter [ Police Officer
Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS ~ Signature:

Authorized Fee:

Date Request to COMS:

,..,,./?

P

Y&C o

=, “\\ NS

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 @ P‘fﬁkl{i:\;\{y(—i L

Availability (within next wo weeks): Will be out of town Mid April through May 2019.

Purpose: Pre—Placement @ Annual OOther

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

Motor Vehicle Operator & Incidental Driver

Other: D

==
Montana VA HCS Signature: ,,/;;/'/
$480.00

03-21-2019

Authorized Fee:

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 middle):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: Billings O Helena (&) ™MUisseude,
Available: Anytime

Availability (within next two weeks):

Purpose: OPre—Placement Annual @Other

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

Motor Vehicle Operator & Incidental Driver

Other: EI

Montana VA HCS Signature:

FLghH @

Authorized Fee:

Date Request to COMS: 3 / | “7'/ 19

Montana VA HCS - Intake Forn% - version 6b - 08-23-2018



VA-2019-03-VD-Intake 20 of 25 W,JD ZX ;

Montana VA HCS - Medical Evaluation or Examination Request

Name (last, first middie):
Date of Birth (mm»dd-yyyy):
Social Security Nﬁmber:
‘Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

o=,

(e) M1gssulo

ﬁ.
Preferred Location: \_  Billings O Helena
Available: Anytime

Availability (within next two weeks):

Purpose: Pre-Placement Annual @Other

— . (specify)
Type: Evaluation Examination
Components: 1 Immunity Panel 1 T-Spot TB Screening
[ Urine Drug Screen
Special Job Titles: [ Boiler Piant Operator
[1 Firefighter I Ppolice Officer

) Motor Vehicle Operator & Incidental Driver

Other: | D

Montana VA HCS Signaturg;_y,/ﬁ\»-?f//—""

$480.00
03-19-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2013



VA-2019-03-VD-Intake 21 of 25 W,K

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 C‘ Helena

Availability (within next two weeks):

Purpose: Pre-Placement Annual' @Other

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

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VAHCS  Signature: ~_ \ o
Authorized Fee: $3ﬁ54
03-26-2019

Date Request to COMS:

Montana VA HCS - Intake Form - version 6b - 08-23-2018
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VA-2019-03-VD-Intake 22 of 25 W,LM

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 ‘j Helena & Mussowta
Available: anytime

Availability (within next two weeks):

Purpose: @PrePlacement Annual @Other

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

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS ~ Signature: 2

Authorized Fee: B 50 oo

Date Request to COMS: 32115

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



VA-2019-03-VD-Intake 23 of 25 G,OH

Méntana 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: Pre—Pfacement Ann ual Other

Type: @Evaluation Examination

Components: ] Immunity Panel

[ urine Drug Screen

Special Job Titles: I Boiler Plant Operator
[ Firefighter [ Police Officer

, Motor Vehicle Operator & Incidental Driver

Other: D

(specify)

1 T-Spot TB Screening

T

i 3 7
Montana VA HCS  Signature: _ el
Authorized Fee: $480-OO
03-29-2019

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:

iSrafaied Eooatis: Billings Helena
Anytime.

Availability {within next two weeks):

Purpase: Pre-PIacement O Annual @Oth er

. e (speclfy)
Type: Evaluation Examination
" Components: D Immunity Panel D T-Spot TB Screening ‘
O Urine Drug Screen '
Special Job Titles: L1 Boiler Plant Operator
O Firefighter [J police Officer

[ Motor Vehicle Operator & Incidental Driver
Other Maintenance / Groundskeeper Position.

NPT

Montana VAHCS  Signature:™ 7"
Authorized Fee: $480.00

Date Request to COMS: 03-29-2019

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

Phone - alternate:

Address:

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

Availability (within next two weeks):

Purpose: OPre-Placement Annual @Other

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

Motor Vehicle Operator & Incidental Driver

Other: L_.l

PP
Montana VA HCS Signature: W

&YV~~~
Authorized Fee: S L\_/‘f\’u L0/

Date Request to COM&% ] V\ \ >0 | (‘;

h) S

3

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



