GRETNA LOCATION:

107 Wall Bivd. ¢ Suite A

Gretna, Louvisiana 70056

prong: 504.433.5070 o eax. 504.433.5077

Please Print:

NAME:

West Jefferson ¥ |
Industrial Medicine, uc

@Iom. COM/M@....OLH‘ Prior@ 4475 Westbank Expressway * Suile A
/ .. Marrero, louisiana 70072
www.wjimed.com rHone: 504.347.847 ) ¢ sax: 504.340.2885

West Jefferson Industrial Medicine

AGE:

ADDRESS:

CITY:

STATE__ - ZIP CODE:

PHONE # (

SEX:

DATE OF BIRTH: __

COMPANY:

SOCTAL SECURITY #

CONSENT FOR SERVICES

I hereby consent to medical evaluation, testing, and/or treatment to me by the staff of
West Jefterson Industrial Medicine.

[ authorize West Jefferson Industrial Medicine to disclose Protected Health Information
necessary to carry out treatment, payment or healthcare operations.

I understand that my treatment or service may be denied by refusal to sign this consent if
these services or treatment are at the request of a third party who will require disclosure of

~ information.

I hereby release West Jefterson Industrial Medicine and its employees from any liability
arising from this disclosure.

Signature

Date



