
 WORKERS COMPENSATION

ADDRESS
210 East Derenne Avenue, Savannah, GA 31405

AUTHORIZED PHYSICIAN

BODY PART ACCEPTED

workcomp@optimorthopedics.com
EMAIL

www.optimorthopedics.com.com/workcomp
WEBSITE

SUBMISSION OF THIS FORM WILL BE CONSIDERED AS AUTHORIZATION TO SCHEDULE 
AND TREAT FOR THE REFERENCED PATIENT AND INJURY(S)

Missing information can delay the scheduling process as all information is necessary for scheduling and billing purposes. 
Please contact the Workers Compensation Team directly for further information

WorkComp@optimorthopedics.com

PATIENT INFORMATION

PATIENT NAME
DATE OF BIRTH
HOME ADDRESS
CITY  STATE    ZIP            PHONE
PATIENT SEX MALE FEMALE
EMPLOYER NAME
PREFERRED LOCATION

INJURY DETAILS

PRIORITY TYPE ROUTINE  STAT

TYPE OF INJURY    DATE OF INJURY

INJURED BODY PART   AFFECTED SIDE: LEFT | RIGHT| BOTH | NA

PRIOR TREATMENT  ER URGENT CARE MRI CT Other

NOTES

RECENT SURGERY FOR APPROVED BODY PART?

ELBOW
FOOT / ANKLE
HAND
UPPER EXTREMITY
OTHER (specify)

HIP

KNEE

NECK / SPINE

SHOULDER

Jeffery Goldberg, MD

Christopher Nicholson, MD

William “Cole” Skinner, MD

Jay Cook, MD

Mark Kamaleson, MD

FOOT & ANKLE

GENERAL ORTHOPEDICS

SPORTS MEDICINE

HAND, WRIST & ELBOW

ORTHOPEDIC SPINE

John Burke, MD

Travis Farmer, MD

Gregory Kolovich, MD

Michael Dunn, MD

Edward Fakhre, MD

Thomas Lawhorne, MD

John McCormick, MD

Thomas Niemeier, MD

Don Aaron, MD

Thomas Alexander, MD

Delan Gaines, MD

David Palmer, MD

David Sedory, MD

Amir Shahien, MD

Wesley Stroud, MD

James Wilson Jr, MD

George Sutherland, MD

TOTAL JOINT
Kevin Brooks, MD

Jonathan Christy, MD

Jordan Paynter, MD

Charles Powell, MD

Robert Shelley Jr, MD

912.644.5384
WORK COMP SAVANNAH

912.486.2382
URGENT CARE DAYTIME

912.651.8823
URGENT CARE EVENINGS

NON-OPERATIVE SPORTS MED
Justin Lancaster, MD

TOTAL JOINT
NO PHYSICIAN PREFERENCE

EMPLOYERS INSURANCE CARRIER

WORK COMP INSURANCE CARRIER
BILLING ADDRESS
JURISDICTION GA SC FEDERAL OTHER
CLAIM #  
ADJUSTER NAME
 EMAIL
 PHONE   FAX
CASE MANAGER
CASE MANAGER EMAIL
CASE MANAGER PHONE   FAX
PREFERRED THERAPY VENDOR
PREFERRED IMAGING VENDOR
AUTHORIZED BY    TITLE

WORKERS COMPENSATION
AUTHORIZATION & INJURY TREATMENT FORM




