
 

 

EMPLOYER INFORMATON AND AUTHORIZATION TO TREAT 

EMPLOYEE:_________________________________________________  DATE____________TIME_____________ 

EMPLOYER:________________________________________________________ _____________________________ 

ADDRESS_______________________________________________________________________________________ 

HR/HEALTH SAFETY CONTACT________________________________________________________________________ 

PHONE____________________________FAX__________________________EMAIL_____________________________ 

 

WORKERS COMPENSATION INSURANCE INFORMATON 

COMPANY NAME______________________________________________________POLICY #_____________________ 

ADDRESS_________________________________________________________________________________________ 

PHONE______________________________________________________________FAX__________________________ 

 

INJURY INFORMATION 

DATE OF INJURY_____________________________________ TYPE OF INJURY__________________________________ 

__________________________________________________________________________________________________ 

 

TREATMENT AUTHORIZED BY: ________________________________________________________________________ 

 

 

 

 

 

 

 

Urgent Care & Diagnostic Center 
2550 Elms Center Road 
North Charleston SC 29406 
Phone 843-302-8840 
Fax       843-569-5872 
www.palmettoprimarycare.com 
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