s

Montana VA HCS - Medical Evaluation or Examination Request

VA-2019-06-VD Intake 1 of 25 C, JE
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 @ Other

' (specify)
Type: @ Evaluation @ Examination

Components: ] Immunity Panel ] T-Spot TB Screening

1 Urine Drug Screen

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

Other: EI

Montana VA HCS Signag/

$480.00
05-31-2019

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-2019-06-VD-Intake 2 of 25 F, CD
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:  Dillon

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

Type: Evaluation @ Examination

(specify)

Components: | Immuhity 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 Signafre:’-;_:\2

$480.00
05-31-2019

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-2019-06-VD-Intake 3 of 25 S, RM
Name (Iést, 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

(specify)
Type: @ Evaluation @ Examination

Components: L] Immunity Panel 1 T-Spot TB Screening

O urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

Other: D

T // -----
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-2019-06-VD-Intake 4 of 25 H, 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-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Billings

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

- : (specify)
Type: @ Evaluation Examination

Components: ' H Immunity Panel ' D T-Spot TB Screening

1 urine Drug Screen

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

[ Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signature:y\

$480.00
05-31-2019

Authorized Fee:

Date Request to COMS:

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



VA-2019-06-VD-Intake 5 of 25 H, DC . _ 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: Billings

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

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

Other: El . .
e

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-2019-06-VD-Intake 6 of 25 H, MA
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 Other

. (specify)
Type: (O Evaluation (®) Examination

Components: ] Immunity Panel D T-Spot TB Screening

O urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signatu:a?——'

$480.00
05-31-2019

Authorized Fee;

Date Request to COMS:

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



VA-2019-06-VD-Intake 7 of 25 F, 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:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Helena

Purpose: Pre-Placement @ Annual / Recurring O Other

Type: @ Evaluation @ Examination

(specify)

Components: ] Immunity Panel ' T-Spot TB Screening

[ Urine Drug Screen

Special Job Titles: [ Boiler Plant Operator

N Firefighter ' - [ Police Officer
Motor Vehicle Operator & Incidental Driver
other: [
Montana VA HCS SigM
Authorized Fee: $634'24
056-31-2019

Date Request to COMS:

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



VA-2019-06-VD-Intake 8 of 25 A, MG ' _ 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-Mait:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Missoula

Purpose: @ Pre-Placement @ Annual / Recurring Other

(specify)
Type: @ Evaluation @ Examination .

Components: | Immunity Panel 1 T-Spot TB Screening

- O urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

Other: I:l

Montana VA HCS  Signature: /”é

$480.00
05-31-2019

Authorized Fee:

Date Request to COMS:

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



VA-2019-06-VD-Intake 9 of 25 K, AJ
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: [l Immunity Panel J 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: /Yéz’/

$480.00
06-04-2019

Authorized Fee:

Date Request to COMS:

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



VA2019-06-VDrIntake l?\/(ljzfnﬁg’fapﬁg ’\\A/A 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: Great Falls

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

(specify)

Type: Evaluation 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
Motor Vehicle Operator & Incidental Driver
Other: D
Montana VA HCS Signam@i// '
Authorized Fee: $480'OO
06-04-2019

Date Request to COMS:

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



VA-2019-06-VD-Intake 11 of 25 D, MR
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 @ Other

. (specify)
Type: O Evaluation Examination

Components: 1 Immunity Panel | 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 VA HCS Signature%

$480.00
06-04-2019

Authorized Fee:

Date Request to COMS:

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



VA-2019-06-VD-Intake 12 of 25 M, AR v
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-Piacement @ Annual / Recurring @ Other

(specify)
Type: @ Evaluation @ Examination
Components: ] Immunity Panel | T-Spot TB Screening
[ Urine Drug Screen
Special Job Titles: [] Boiler Plant Operator
m Firefighter [ Police Officer
Motor Vehicle Operator & Incidental Driver
Other: D
Montana VAHGS  Signatifss <"
Authorized Fee: $480'00
06-13-2019

Date Request to COMS:

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



VA-2019-06-VD-Intake 13 of 25 T, JW ] . 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: Billings

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

(specify)
Type: @ Evaluation @ Examination
Components: 1 Immunity Panel 1 T-Spot TB Screening
1 Urine Drug Screen
Special Job Titles: [ Boiler Plant Operator
] Firefighter [ Police Officer
Motor Vehicle Operator & Incidental Driver
Other: EI
.«/‘-‘__—"""
Montana VA HCS Signature: -
Authorized Fee: $48000
06-13-2019

Date Request to COMS:

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



VA-2019-06-VD-Intake 14 of 25 F, GT
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: Billings

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

(specify)
Type: @ Evaluation @ Examination

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  Signature: “e=——"
$480.00

Authorized Fee:

06-13-2019

Date Request to COMS:

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



VA-2019-06-VD-Intake 15 of 25 S, TW
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:

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

Type: @ Evaluation Examination

(specify)

Components: i Immunity Panel ] T-Spot TB Screening

1 urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signam?e;/\:’i—//’;—i‘ '
$480.00

06-13-2019

Authorized Fee:

Date Request to COMS:

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



VA-2019-06-VD-Intake 16 of 25 S, RJ _ ] 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: Billings

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

Type: @ Evaluation Examination

(specify)

Components: i Immunity Panel 1 T-Spot TB Screening

1 urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

Other: D
@
Montana VA HCS Signature: .

$480.00
06-13-2019

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-2019-06-VD-Intake 17 of 25 F, FJ

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 O Other

(specify)
Type: @ Evaluation @ Examination

Components: I Immunity Panel O T-Spot TB Screening

1 Urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signatu(}gz/

$480.00
06-13-2019

Authorized Fee;

Date Request to COMS:

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



VA-2019-06-VD-Intake 18 of 25 M, AA _ . 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:

Addreés:

City, State, Zip:

Special Note:

Preferred Clinic Location: Billings

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

Components: O Immunity Panel 1 T-Spot TB Screening

J Urine Drug Screen

Special Job Titles: [ Boiler Plant Operator
O Firefighter [0 Police Officer
Motor Vehicle Operator & Incidental Driver

Other: D

Montana VA HCS Signatu@/

$480.00
06-13-2019

Authorized Fee:

Date Request to COMS:

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



VA-2019-06-VD-Intake 19 of 25 W, SE
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

(specify)
Type: O Evaluation @ Examination

Components: i 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: D
Montana VA HCS Signat”@/“"

$480.00
06-14-2019

Authorized Fee:

Date Request to COMS:

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



VA-2019-06-VD-Intake 20 of 25 B, RM
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

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

Other: D
Montana VA HCS Signature:

$480.00
06-14-2019

Authorized Fee:

Date Request to CGOMS:

Montana VA HCS - Intake Form - version 8b - 04-25-20189



VA-2019-06-VD-Intake 21 of 25 H, 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:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Billings

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

Type: Evaluation @ Examination

(specify)

Components: Immunity Panel 1 T-Spot TB Screening

Urine Drug Screen
Special Job Titles: Boiler Plant Operator
Firefighter 1 Police Officer

NOO OO

v] Motor Vehicle Operator & Incidental Driver

Other: D

e_/”-‘—-y .
Montana VA HCS Signature: 4%’/

$480.00
06-14-2019

Authorized Fee:

Date Request to COMS:

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



VA-2019-06-VD-Intake 22 of 25 G, TA i . . :
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:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location: Helena

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

(specify)

Type: Evaluation @ Examination

Components: O Immunity Panel O T-Spot TB Screening

[ urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

other: L]

Montana VA HCS Sig_nature?ﬁ\\
| Authorized Fee: $480-OO
06-12-2019

Date Request to COMS:

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



VA-2019-06-VD-Intake 23 of 25 R, KE

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:

E-Mail:

Address:

City, State, Zip:

Special Note:

Preferred Clinic Location:

Purpose: @ Pre-Placement

Type: O Evaluation

Great Falls

Annual / Recurring @ Other

(specify}

Examination

Components: O Immunity Panel 1 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

Montana VA HCS Signa‘m

Authorized Fee:

Date Request to COMS:

$480.00

06-12-2019

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



VA-2019-06-VD-Intake 24 of 25 K, RM
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 Other

Type: @ Evaluation O Examination

{specify)

Components: Cd Immunity Panel T-Spot TB Screening

L1 urine Drug Screen

Special Job Titles: O Boiler Plant Operator

D Firefighter ] Police Officer
Motor Vehicle Operator & Incidental Driver
Other: I:l
T
Montana VA HCS  Signature: e
Authorized Fee: $634'24

Date Request to COMS:

06-21-2019

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



VA-2019-06-VD-Intake B, ML
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: Great Falls

Purpose: O Pre-Placement Annual / Recurring Other

Type: | @ Evaluation @ Examination

(specify)

Components: O Immunity Panel O T-Spot TB Screening

O urine Drug Screen

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

Motor Vehicle Operator & Incidental Driver

Other: L]

J———
s

Montana VA HCS ~ Signatire: M/
Authorized Fee: $48 .00
06-20-2019

Date Request to COMS:

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



