| CenTER FOR WoORK INJURIES

Asntlrer service from the Center for Orifnpacdics & Sporis Medicine

Alan M. Keefe, MPA-C, Director
119 Professional Center

1265 Wayne Ave., Suite 307
Indiana, PA 15701

Phone: 724.465.2676

Fax: 724.465.0193

Work Comp Billing Information Form

Patient Name:

Address:

Phone #:

Date of Birth: SSH#:

Date of Injury Claim#

Employer:

Address:

Phone#: Fax#:

WC Insurance Carrier:

Billing Address:

Phone#: Fax#:

Nurse Case Manager: Phone# Fax#:

If the patient does not have this information, it is their responsibility to obtain it or
the bills will be sent to them.
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