
	  
EMPLOYER’S	  AUTHORIZATION	  FOR	  EXAMINATION	  AND	  TREATMENT	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  FOR	  WORK	  RELATED	  INJURY	   	  
	  

We	  are	  authorizing	  St.	  Francis	  Urgent	  Care	  Center	  to	  provide	  services	  to	  our	  employees:	  

LOCATED	  AT:	  

Address:	  1649	  Industrial	  Parkway	  West,	  Hayward,	  CA,	  94544	  

Phone:	  (510)-‐780-‐9400	  

Fax:	  (510)-‐244-‐3655	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

Employer	  Name:	  ____________________	  

Employer	  Address:	  
_________________________________________	  

PH:	  ____________________________________	  

Fax:	  ____________________________________	  

Employer	  #	  (if	  applicable):________________	  

Primary	  Contact	  Name:	  __________________	  

PH:	  (after	  hrs)	  _____________________	  

Email:	  _______________________________	  

	  

	  

	  


