1)

2)

3)

SOUTHWEST GENERAL HEALTH CENTER
Partnering with UniversityHospitals HealthSystem

URGICARE SERVICES REFERRAL FORM

Date of Referral: County Contact (Supervisor):
County Department: Contact Phone #: Fax:
Employee Name: Job Title:

INJURY TREATMENT

Managed Care Organization: University CompCare MCO Phone: 800-818-7273 Fax: 216-844-6260
X Treatment of work related injury/iliness Date of injury/onset of illness
[] Treatment of non-work related injury/iliness

MEDICAL TESTING

X Follow contract instructions [ ] Audiometric testing
[ ] Pre-placement physical exam [] Vision screening
[1 DOT exam [ ] Spirometry (pulmonary function)
[1 Annual Physical exam [] Other:
[] Return to work physical

*** PHOTO ID REQUIRED *** DRUG AND ALCOHOL TESTING *** PHOTO ID REQUIRED ***
[] Pre-placement |:| Non-DOT/NIDA urine drug screen (9 panel)
X Post-accident ] DOT/NIDA urine drug screen (5 panel)
[] Random [] Blood alcohol test
|:| Return to Work |:| Breath alcohol test

[] Hair collection

Preferred Lab
[l CRL (Clinical Reference Labs) [] oOther
Medical Review Officer (MRO)
[] Dr. Paul Freedman [ ] Other

NOTE: ALL FOR CAUSE TESTING MUST BE CONDUCTED AT SOUTHWEST GENERAL HEALTH CENTER EMERGENCY DEPARMENT

[l Special Instructions

SOUTHWEST GENERAL URGICARE HOURS ARE FROM 8:00 AM TO 10:00 PM EVERYDAY

Brook Park Urgicare Center

14401 Snow Road

Brook Park, OH 44142

P: 440-816-8744 F: 216-265-3609

Strongsville Urgicare Center

18181 Pearl Road

Strongsville, OH 44136

P: 440-816-2273 F: 440-238-8813

Southwest General Health Center- After hours, for cause testing & severe/life threatening injuries
18697 Bagley Road

Middleburg Hts., OH 44130

P: 440-816-8000 F: 440-816-8803 or Alicia Brown P:440-816-4903 F: 440-816-5984
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