VA-2019-05-VD-Intake 1 of 22 H,D

Montana VA HCS - Medicai Evaluation or Examination Request

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

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location:

Purpose: O Pre-Placement
Type: O Evaluation
Components:

O Immunity Panel

Helena

O Other

@ Annual / Recurring

(specify)
O Examination

O T-s pot TB Screening

[ Urine Drug Screen

Special Job Titles:

O Firefighter

] Boiler Plant Operator

Ei Police Officer

[0 Motor Vehicle Operator & Incidental Driver

Other: EI

e

Montana VAHCS Si naturefk

Authorized Fee:

Date Request to COMS:

$480.00

05-03-2019

Montana VA HCS - Intake Form - version 8b - 04-25-2019



VA-2019-05-VD-Intake 2 of 22 H,RL

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):

Purpose: @Pre—Placement @ Annual @Other

, (specify)
Type: Evaluation Examination
Components: O Immunity Panel [ 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 SignatUré: _/;/:?/
Authorized Fee: _& Y O(}l ) 3

Date Request to COMS:

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



Montana VA HCS - Medical Evaluation or Examination Request
VA-2019-05-VD-Intake 3 of 22 C,D

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

" Phone - cell:

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:
Preferred Clinic Location: Billings

Purpose: Pre-Placement @ Annual / Recurring @ Other

) (specify)
Type: @ Evaluation Examination

Components: ] Immunity Panel O 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 Signature:{”;—;'/

$480.00
05-09-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



VA-2019:05-VD-Intake érzﬁa'\{'wcaTVA HCS - Medical Evaluation or Examination Request
Name (last, first middle):
Date of Birth (mm-dd-yyyy):
Social Security Number:
Phone - cell:

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Helena

Purpose: @ Pre-Placement O Annual / Recurring O Other

(specify)
Type: O Evaluation O Examination

Components: ] Immunity Panel T-Spot TB Screening

O Urine Drug Screen

Special Job Titles: [ Boiler Plant Operator
A' [ Firefighter [J Police Officer
Motor Vehicle Operator & Incidental Driver
Other: D

= :
Montana VA HCS Signaturez/?,/

$624.34
05-03-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



Montana VA HCS - Medical Evaluation or Examination Request

VA-2019-05-VD-Intake 5 of 22 N,RA
Name (last, first middie):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Missoula

Purpose: Pre-Placement @ Annual / Recurring @ Other

Type: @ Evaluation @ Examination

(specify)

Components: ] Immunity Panel ] 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 SignaW ’
$480.00
05-09-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



VA-2019-05-VD-Intake 6 of 22 G,RC i
Montana VA HCS - Medical Eva

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

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

Missoula

Preferred Clinic Location:

Purpose: @ Pre-Placement
Type: O Evaluation
Components: ] Immunity Panel

O Annual / Recurring

luation or Examination Request

O Other |

{(specify)

O Examination

T-Spot TB Screening

O urine Drug Screen

Special Job Titles:
O Firefighter

[ Boiler Plant Operator

D Police Officer

Motor Vehicle Operator & Incidental Driver

O

Other:
Montana VA HCS  Signatifs, ——c—
Authorized Fee: $624-34
05-03-2019

Date Request to COMS:

Moantana VA HCS - Intake Form - version 8b - 04-25-2019



1SaNEFS

' VA-2019-05- k My Ualiandes o
/SQ’C \/\&{) Cr e Cu VS D) gta © 7 orzz AN [N Y ( LAY bpede g
\ VA e e e’)()‘\k@w
)\}f v\(\/\,(, \) A | v _
A \<6 Montana VA HCS - Medical Evaluation or Examination Request
A~ k« ‘ \ " g
L aaea ol loegiaidbsic
O Name 1()ést first middle):
& \16 ( ‘Date of Birth (mm-dd-yyyy):
\ \/\0\/ ,)
‘Social Securlty Number:
Phone - cell:
Phone - alternate:
Address:
City, State, Zip:
Preferred Location: O Billings (_ Helena = & Kelis ff’ el

Wanis fo be ssen June 18, 2019 at 2:00 pm or after as he has another appt In Kalispsll on thal sama day.

Availability (within next two weeks):

Hearing/Whisper Test

Purpose: OPre-Placement Annual Other

o~ . (specify)
Type: Eva]uation Examination

Components: | Immunity Panel

O urine Drug Screen

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

Motor Vehicle Operator & incidental Driver

Other: D

[1 T-spot TB Screening

Montana VA HCS S[gnamré'{&: ),;«f—“"””'/
Authorized Feek.? \\ \ ol‘“/
04-12-2019

Date Request to COMS:

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



Montana VA HCS - Medical Evaluation or Examination Request
VA-2019-05-VD-Intake 8 of 22 D,G

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

‘Phone - alternate:

| E-Mail:

Address:

City, State, Zip:

Speciai Note:

Preferred Clinic Location: Missoula

Purpose: @ Pre-Placement O Annual / Recurring O Other

(specify)
Type: O Evaluation O Examination

Components: | Immunity Panel T-Spot TB Screening
L1 urine Drug Screen

Special Job Titles: [ Boiler Piant Operator
1 Firefighter [ police Officer

[l Motor Vehicle Operator & Incidental Driver

Other: I:I
Montana VA HCS Signature:///'/);;\/

$624 34

Authorized Fee:

Date Requestto coms;  09-03-2019

Montana VA HCS - Intake Form - version 8b - 04-25-2013



Montana VA HCS - Medical Evaluation or Examination Request
VA-2019-05-VD-Intake 9 of 22 G,J

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

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Helena

Purpose: @ Pre-Placement O Annual / Recurring O Other

(specify)
Type: O Evaluation O Examination

Components: O immunity Panel T-Spot TB Screening
O urine Drug Screen

Special Job Titles: ] Boiler Plant Operator
O Firefighter [ Police Officer
Motor Vehicle Operator & Incidental Driver

Other: l:l

Montana VA HCS S@W—‘

$624.34

Date Request to coms:  09-03-2019

Authorized Fee:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



Montana VA HCS - Medical Evaluation or Examination Request
VA-2019-05-VD-Intake 10 of 22 K,VC

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

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Great Falls

Purpose: @ Pre-Placement O Annual / Recurring O Other
(specify)
Type: O Evaluation O Examination

Components: O Immunity Panel T-Spot TB Screening

[J urine Drug Screen

Special Job Titles: O Boiler Plant Operator
O Firefighter D Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS SignaM

$624.34

Date Request to COMS: 05-03-2019

Authorized Fee:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



. Montana VA HCS - Medical Evaluation or Examination Request
VA-2019-05-VD-Intake 11 of 22 K,S '

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

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location; - Great Falls

Purpose: @ Pre-Placement O Annual / Recurring O Other

(specify)
Type: O Evaluation O Examination

Components: | Immunity Panel T-Spot TB Screening
[ urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

Other: D
Montana VA HCS Signat@/

$624.34
05-03-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



Montana VA HCS - Medical Evaluation or Examination Request
VA-2019-05-VD-Intake 12 of 22 E,WJ

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

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Billings

Purpose: Pre-Placement @ Annual / Recurring @ Other

(specify)
Type: @ Evaluation @ Examination

Components: LI Immunity Panel T-Spot TB Screening

1 urine Drug Screen

Special Job Titles: 1 Boiler Plant Operator
O Firefighter [1 Police Officer
Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signature: 5

$634.24
05-16-2019

Authorized Fee:

Date Request to COMS:

Mantana VA HCS - Intake Form - version 8b - 04-25-2019



VA-2019-05-VD-Intake 13 of 22 G,DJ g i 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:

E-Mait;

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Missoula

Purpose: @ Pre-Placement Annual / Recurring @ Other

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

s

Other: L1
P

Montana VA HCS Signature,://

$480.00
05-16-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



VA2019-05-VbrIntake 14 (l)\%zn\t/\ai\'hl_a VA HCS - Medical Evaluation or Examination Request
Name (last, first middle):

Date of Birth (mm-dd-yyyy):

Social Security Number:

Phone - cell:

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Missoula

Purpose: @ Pre-Placement @ Annual / Recurring O Other

Type: () Evaluation Examination

(specify)

Components: 1 Immunity Panel T-Spot TB Screening

[ urine Drug Screen

Special Job Titles: O Boiler Plant Operator
L] Firefighter [1 Police Officer
Motor Vehicie Operator & Incidental Driver

Other: EI

Montana VA HCS Signaturfy

$634.24
05-16-2019

Authorized Fee:

Date Reqguest to COMS:

Montana VA HCS - intake Form - version 8b - 04-25-2019



‘ Montana VA HCS - Medical Evaluation or Examination Request
VA-2019-05-VD-Intake 15 of 22 S,MA

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

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic LLocation: Helena

Purpose: @ Pre-Placement @ Annual / Recurring @ Other

(specify)
Type: @ Evaluation @ Examination
Components: 1 Immunity Panel 3 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/»—3v—3 p

.

Montana VA HCS Signature:

$480.00
05-17-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



Montana VA HCS - Medical Evaluation or Examination Request
VA-2019-05-VD-Intake 16 of 22 T,TM :

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

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

' Preferred Clinic Location: Missoula

Purpose: @ Pre-Placement @ Annual / Recurring O Other

Type: @ Evaluation @ Examination

(specify)

Components: [ Immunity Panel 1 T-Spot TB Screening

1 Urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

Other: El

i /,/._
e

Montana VA HCS  Sigriature: .

$480.00
05-17-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



Montana VA HCS - Medical Evaluation or Examination Request
VA-2019-05-VD-Intake 17 of 22 H,JR

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

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Great Falls

Purpose: Pre-Placement @ Annual / Recurring @ Other

o (specify)
Type: . @ Evaluation Examination

Components: Immunity Panel T-Spot TB Screening

Urine Drug Screen
Special Job Titles: Boiler Plant Operator
Firefighter I Police Officer

OO OO0

vl Motor Vehicle Operator & Incidental Driver

Other: D

—
Montana VA HCS  Signature: 'Qf"‘/’://
$634.24

05-28-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b .- 04-25-2019



VA-2019-05-VD-Intake 18 of 22 R,DW
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:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Kalispell

Purpose: Pre-Placement @ Annual / Recurring O Other

Type: Evaluation Examination

(specify)

Components: 1 immunity Panel T-Spot TB Screening

1 Urine Drug Screen

Special Job Titles: ] Boiler Plant Operator
] Firefighter , 1 Police Officer

Motor Vehicle Operator & Incidental Driver

Other: D

| Montana VA HCS Signatur:é:/?/
$634.24

05-28-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



1

VA-2019-05-VD-Intake 19 of 22 G,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:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Helena

Purpose: @ Pre-Placement @ Annual / Recurring @ Other

Type: Evaluation @ Examination

(specify)

Components: 1 Immunity Panel 5| T-Spot TB Screening

O urine Drug Screen

Spegcial Job Titles: [ Boiler Plant Operator
O Firefignter [0 Police Officer

Motor Vehicle Operator & Incidental Driver

Other: EI
Montana VA HCS Signatur;”/:;;:z—“

$634.24
05-28-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



VA-2019-05-VD-Intake 19 of 22 D,RL :
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:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Billings

Purpose: Pre-Placement @ Annual / Recurring O Other

{specify)
Type: @ Evaluation @ Examination

Components: ] Immunity Panel T-Spot TB Screening

[ urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

Other: D

_.-../»/’-’;_.‘M\ i
Montana VA HCS Signature: /
$634.24

05-28-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



VA-2019-05-VD-Intake 21 of 22 C,JE o ‘ o
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:

E-Mail:

Address:

-City, State, Zip:

Special Note:

Preferred Clinic Location: Missoula

Purpose: @ Pre-Placement @ Annual / Recurring O Other

y (specify)
Type: O Evaluation @ Examination

Components: ] Immunity Panel ] T-Spot TB Screening

[ Urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

Other: D

Q”/
Montana VA HCS Signature:

$480.00
05-31-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



VA-2019-05-VD-Intake 22 of 22 S,RM . . : ;
Montana VA HCS - Medical Evaluation or Examination Request

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

Phone - alternate:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Missoula

Purpose: @ Pre-Placement Annual / Recurring O Other

Type: O Evaluation @ Examination

(specify)

Components: ] Immunity Panel W T-Spot TB Screening

O urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

Other: L__I
W

Montana VA HCS Signature:
$480.00

05-31-2019

Authorized Fee:

Date Request to COMS:

Montana VA HCS - Intake Form - version 8b - 04-25-2019



