VA-2019-04-VD-Intake 1 of 19 D,RJ

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 @ Annual Other

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

[l Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS SW"
| $534.24

04-09-2019

Authorized Fee:

Date Request to COMS:

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




VA-2019-04-VD-Intake 2 of 19 D,DJ

Montana VA HCS - Medical Evaluation or Examination Request

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

Phone - alternate:

- Address:
City, State, Zip:
Preferred Location: @ Billings Helena
Anytime.

Availability (within next two weeks):

Purpose: '. Pre-PIacement OAnnuaI @Other

(speclfy)
Type: @Evaluaﬁon O Examination
Components: i Immunity Panel T—Spof TB Screening
O urine Drug Screen
Special Job Titles: 1 Boiler Plant Operator
1 Firefighter O Police Officer
[ Motor Vehicle Operator & Incidental Driver

Other: EI

Montana VA HCS Sign fre==""\

$634.24
04-09-2019

Authorized Fee:

Date Request to COMS:

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




VA-2019-04-VD-Intake 3 of 19 G,C

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
Morning Appts are best.

Availability (within next two weeks):

Purpose: @Pre—Placement @Annuai OOther

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

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS  Sigmattre: S weee——

$634.24
04-09-2019

Authorized Fee;:

Date Request to COMS:

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




VA-2019-04-VD-Intake 4 of 19 L-M,J

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:

A
&}

Preferred Location: ./ Billings Helena (5 !i{{.ffl.] LS D {..i
[

Mon, Wed, Thur, & Fri,

i1

Availability (within next two weeks):

Purpose; Pre—Placement OAnnuai : @Other

Type: Evaluat,ion Examination

{specify)

Components: 1 Immunity Panel T-Spot TB Screening

1 urine Drug Screen

Special Job Titles: O Boiler Plant Operator
L1 Firefighter [ Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS ~ Signafure: "

Authorized Fee:  9034.24
04-09-2019

Date Request to COMS:

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




VA-2019-04-VD-Intake 5 of 19 R,S

Montana VA HCS - Medical Evaluation or Examination Request

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

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: Billings Helena
Morning Appts are best.

Availability (within next two weeks):

Purpose: Pre-Pfacement - OAnnuai Other

(specify)
Type: @Evaiuation @ Examination
Components: 1 Immunity Panel T-Spot TB Screening
1 Urine Drug Screen
Speciél Job Titles: [ Boiler Plant Operator
- O Firefighter [ Police Officer
Motor Vehicle Operator & Incidental Driver
Other: D
‘ e /";’f‘
Montana VA HCS  Signaturé: )V’Z‘_/
Authorized Fee: $634'24
04-09-2019

Date Requast to COMS:

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




VA-2019-04-VD-Intake 6 of 19 V,A(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 - alternate:

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

Purpose: - @Pre—PIacement OAnnual @Other

{specify)
‘Type: EVaIuation @Examination
Compaonents: ] Immunity Panel T-Spot TB Screening
L1 urine Drug Screen
Special Job Titles: [ Boiler Plant Operator
L1 Firefighter I Police Officer

Motor Vehicle Operator & Incidental Driver

Qther: D

Montana VA HCS Sign‘étﬁ?ée:w _.)(‘*j’»._ﬂx«»
$634.24

04-09-2019

Authorized Fee:

Date Request to COMS:

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




\/A-2019-04-VD-Intake 7 of 19 A,JdM /

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 L_ Helena - Kftlnf[’r?ﬂ\

Wanis to be seen June 18, 2019 at 2:00 pm or after as he has enather eppt in Kelispell an that samo day.

Availability (within next two weeks):

' HearingMfhisper Test
Purpose:  ( )Pre-Placement  {)Annual  (®)Other _ 0

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

Motor Vehicle Operator & Incidental Driver

Other: I:I

Authorized Fee®" \(, 2}\ — /
04-12-2019

Date Request to COMS:

Montana VA HCS - Intake Faorm - version 6b - 08-23-2018
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Vil }f #
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): Mondays'
Purpose: Pre-PIacement Annuaf OOther
(specify}
Type: OEvaluation | Examination
Components: D Immunity Panel D 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 Signétﬁre‘. =l
Authorized Fee: $48000
| 04-12-2019

Date Request to COMS:

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




VA-2019-04-VD-Intake 9 of 19 W,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: Billings Helena

: - Reschedule per email from Mike (3/12/19) in April or May 2019.
Availability (within next two weeks): B ( yinAp ¥

Purpose: , @Pre-Placement Annual OOther

{specify)
Type: OEvaluation Examination
Components: O Immunity Panel O T-Spot TB Screening
0 urine Drug Screen |
Spegcial Job Titles: 1 Boiler Plant Operator
| O Firefighter [ Police Officer

[ Motor Vehicle Operator & Incidental Driver

Other: I:I

Montana VA HCS Signafftffé?:"{*/%//

$480.00
04-12-2019

Authorized Fee;

Date Request to COMS:

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



VA-2019-04-VD-Intake 10 of 19 H,SN

L

‘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 i:) Helena @ .fr"ii'-"i“?; ftf ,P
Anytime. |

Avalilability (within next two weeks):

Purpose: Pre—Placement @Annual @Other

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

Motor Vehicle Operator & Incidental Driver

Other: E]
Montana VAHCS Signatre: Y

$480.00
04-12-2019

Authorized Feé:

Date Request to COMS:

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




VA-2019-04-VD-Intake 11 of 19 R,JJ = =y C{
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 Viissauiq

Availability (within next two weeks): | IVIOI'I‘I.IDQS.

Purpose: OPre-P[aoement Annual OOther

(specity)
Type: OEvaluation Examination
Components: | Immunity Panel [ T-Spot TB Screening
O urine Drug Screen
Special Job Titles: L1 Boiler Plant Operator
1 Firefighter [ Police Officer

[ Motor Vehicle Operator & Incidental Driver

Other: D
Sl
=

Montana VA HCS Signé{l]fe; e
Authorized Fee: $48000
04-12-2019

Date Request to COMS:

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




VA-2019-04-VD-Intake 12 of 19 S,NC ity g e G
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 Aj Helena @ Kedis {}t‘,’i !

Availability (within next two weeks): TueSday mornings.

Purpose: OPre—Placement @ Annual Other

5 (spacify)
Type: OEvaluation @ Examination
Components: | 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
==
Montana VA HCS Signature: \T//
Authorized Fee: $48000
04-12-2019

Date Request to COMS:

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



VA-2019-04-VD-Intake 13 of 19 S,JC = e i

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 &M ISS0ula .
Afternoons.

Availability (within next two weeks):

Purpose: Pre-Placement | Annual Other

- (specify)
Type: _ OEvaluation . Examination
Components: I 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: I:I

__.,f_-f—-*-'——«r—w—”;—?‘
Montana VA HCS  Signature: i
Authorized Fee: $480.00

Date Request to COMS:

04-12-2019

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 middle):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

Address:
City, State, Zip:
Preferred Location: Billings O Helena
Mornings.

Availability (within next two weeks).

Purpose: Pre—Placement Annual Other

S (specify)
Type: Evaluation Examination
Components: O immunity Panel = T-Spot TB Screening
L] Urine Drug Screen
Special Job Titles: [0 Boiler Plant Operator
[ Firefighter I Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

g
s y

Montana VA HCS Signature: = =
$480.00

04-12-2019

Authorized Fee:

Date Request to COMS:

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



VA-2019-04-VD-Intake 15 of 19 W,DC Necd Voluptee 3
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 ‘ Helena

Availability (within next two weeks):

Anytime.

Purpose: @F’re—PIaoement OAnnua] OOther

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

Motor Vehicle Operator & Incidental Driver

Otﬁerz D

Montana VA HCS  Signature: —— % =
$634.24

04-12-2019

Authorized Fee:

Date Request to COMS:

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




VA-2019-04-VD-Intake 16 of 19 G,SC

Montana VA HCS - Medical Evaluation or Examination Request

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

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: Billings O Helena
Tuesdays and Wednesdays.

Availability (within next two weeks):

Purpose: OPre-PIacement Annual OOther

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

[l Motor Venicle Operator & Incidental Driver
Other: I.__l .

Montana VA HCS Signature: = __.y—=—""
$480.00

04-12-2019

Aluthorized 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 middie):
Date of Birth (mm-dd-yyyy):
Social Security Number:

- Phone - cell:

Phone - alternate:

Address:

City, State, Zip:

Preferred Location: C’ Billings O Helena {&Missoulo .

Availability (within next two weeks): Mondays and TueSdayS'

Purpose: C)Pre-Placement Annual OOther

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

[ Motor Vehicle Operator & Incidental Driver

Otﬁer: ' I:I
Montana VA HCS  Signature: e
Authorized Fee: - $480-00
04-12-2019

Date Request to COMS:

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

Will be In Helena on 4/23/2019 and would fike to get it dene that day f possible.

Availability (within next two weeks):

Purpose: F’re—PIacement Annual OOther

- (speciiy)
Type: OEvaluation Examination
Components: O immunity Panel [l T-Spot TB Screening
1 urine Drug Screen
Special Job Titles: [1 Boiler Plant Operator
1 Firefighter [ police Officer
Motor Vehicle Operator & Incidental Driver
Other: D |
e, —
Montana VA HCS Signaturé:”:;)'iﬂ/
Authorized Fee: $480'00
04-15-2019

Date Request to COMS:

Mantana 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:

Add réss:

City, State, Zip:

Preferred Location: @ Billings @ Helena
Available anytime in May 2019.

Availability (within next two weelks):

Purpose: @Pre-Piacement @Ann ual OOther

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

Motor Vehicle Operator & Incidental Driver

Other: D
P {
Montana VA HCS Siﬁ@

$480.00
04-16-2019

Authorized Fee:

Date Request to COMS:

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




